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“THE “GASTRIC” INVALID 


(Presidential address presented at the twenty-third m-eting 
of The Southwestern Medical Association, November 19, 1936.) 


_ DR. JAMES J. GORMAN, 
El Paso, Texas 


In this day of unstable equilibrium in the 
private practice of medicine, with the ad- 
herents of state medicine working both with- 
in and outside the previously unpregnable 
wall of the doctrine of individuality of medi- 
cal practice, I quote Article II of our constitu- 
tion, “The object of this association shall be 


the advancement of the science and art of med- 
icine, the promotion of better methods of 
treatment, the encouragement of professional 


and social relations among the members of the 
profession in the Southwest by annual clinical 
conferences, scientific exhibits, clinics, publica- 
tion and other means.” Are we to feel that 
only by scientific research, for which facilities 


are denied so many, can we promote the 


thought so admirably expressed by the fram- 
ers of this section of the constitution, or rath- 
er are we not to feel that by closer application 
to our problems of the day, by a better under- 
standing of those entrusting their future 
health to our judgment that we can feel justly 
qualified in our membership in this organiza- 
tion? 

Where can we find a more fertile field of in- 
creased understanding between physician and 
patient, which is a too frequently neglected 
factor in better methods of treatment, than in 
the field of chronic disorders Have not our as- 
sociates in the pulmonary field pointed the 
way to better cooperation by their exacting 
methods of instruction? Their seemingly 
heartless pessimism as to quick and miracu- 
lous painstaking cures is offset by the 
meticulous manner in which they explain 
their patient’s condition and what is to be ex- 
pected. And so, I bring to you another hapless 


\ 





ilies the 1936 model of the 1890 dyspeptic 
and present the plea of the gastric invalid. 

The gastric invalid—a too frequent sufferer 
—too frequently misunderstood, his plea—to 
obtain relief from a disabling condition and 
not infrequently to restore his self-reliance, his 
self-control and his efficiency. 

In our daily practice, regardless of our spe- 
cialty, we cannot fail to be impressed by the 
long duration of invalidism common to this 
type of patient. The average duration of symp- 
toms is usually stated in years, not months, 
and the majority have been previously treated 
by one and frequently more than one physi- 
cian. 

What percent of the latter group will con- 
tinue to seek relief in other fields will depend 
on the thoroughness of our examination, the 
manner in which the patient’s condition is ex- 
plained, advice as to what he may expect in the 
way of treatment, the cooperation obtained, 
our understanding of the particular individual 
at hand, and the course of treatment outlined, 
which must meet not only the physical re- 
quirements but also must be consistent with 
his economic circumstances. 

Our failure or success in these cases is de- 
pendent on multiple factors, the inability to 
control many of which must necessarily point 
the finger of suspicion at our methods. Many 
factors are seemingly out of our realm of dom- 
ination but a more careful study of the situa- 
tion can and will reduce this latter group to a 
minimum, 

To study a gastric invalid is not to study 
merely one organ, but an individual, his physi- 
cal defects, mental characteristics, habits, en- 
vironment and occupation. A too frequently 
neglected phase of our examination is a care- 
fully taken history. By this method we can ob- 
tain a composite picture which no x-ray ex- 
amination, gastric analysis, or laboratory test 
can give. Ample time and opportunity should 
be given the patient to give his own summary 
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and not until he has exhausted his memory 
should leading questions be asked. Such a his- 
tory can seldom be taken satisfactorily at the 
first visit. The questions asked will bring to 
the patient’s mind many events that have oc- 
curred in the past, if he but be given oppor- 
tunity to make a more exacting survey of his 
condition, and not infrequently, important data 
will be forthcoming at the second visit. Again, 
it is not uncommon to have corrections made 
in the original history which may help to clar- 
ify otherwise conflicting statements. The his- 
tory of food sensitization, food idiosyncrasies, 
likes and dislikes, over-indulgence in any par- 
ticular food, hurried meals, irregularity of 
meals, and mental factors incident to mealtime 
are points not to be neglected. Failure to ob- 
tain a history of over-indulgence in the use of 
tobacco, alcohol, carbonated beverages, and 
chewing gum, might well interfere with a care- 
fully planned schedule of treatment. Weight 
loss or gain may be an invaluable clue. 

Family history frequently suggests a meth- 
od of approach by revealing the presence of a!- 
lergy, ulcer, or malignant disease. Certainly in 
the young history should be traced to infancy. 
A history of this nature will either. indicate a 
correct diagnosis which physical examination 
and laboratory data will confirm or it will fur- 
nish the necessary hints to the correct labora- 
tory assistance needed for making the diagno- 
sis. It will prevent much needless hit and miss 
laboratory procedure with unnecessary ex- 
pense. The average patient will not object to 
the most exhaustive laboratory study if he but 
feels that there is some purpose in such prv- 
cedure, but he likewise, will be mose resentful 
if he feels that so many tests are made merely 
from routine with no particular reference to 
his individual case. 

An examination of the abdomen frequently 
fails to reveal abnormal findings. Since this is 
true, to diagnose chronic conditions such as 
appendicitis, cholecystitis, and others, we must 
depend on the history to guide us in our fur- 
ther studies. Pulmonary, cardiac and thyroid 
pathology, abscessed teeth, and nervous man- 
ifestations, frequently go under the guise of di- 
gestive disorders. Faint jaundice, evident loss 
of weight, possibly not realized by the patient, 
a haggard expression and nervous man'festa- 
tions should not escape an interested examin- 
er. The rectum is frequently neglected and 
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this omission due to one or more factors, may 
be the cause of an incomplete diagnosis. 

Unfortunately, the greatest laboratory aid, 
the roentgen ray, is denied many. On the other 
hand, the true condition as revealed by this 
examination is often either not recognized be- 
cause of improper interpretation or the inter- 
pretation is not understood well enough to sug- 
gest its importance. Frequently we hear that 
the x-ray is negative, meaning the absence of 
an ulcer or cancer. Had this case been proper- 
ly studied as to motility and position of organs 
with special reference to deformities or fixed 
areas possibly from adhesions or abnormal dis- 
placement as produced by extra-gastric _ le- 
sions, considerable pathology might have been 
discovered. Had these findings been correlat- 
ed with a careful history and other laboratory 
examinations, an early diagnosis might have 
been made, which if neglected, will invite 
more serious conditions to follow. On the con- 
trary non-existing lesions are too often diag- 
nosed as a result of improper interpretation. 

Too frequently fluoroscopic examinations 
are accepted as a complete x-ray study. Roent- 
genograms will occasionally reveal a lesion not 
evident on fluoroscopy but they are of most 
importance as a permanent record for future 
comparative study. In all studies of the colon, 
a barium enema should be given, to be fol- 
lowed by air injection if this seems indicated 
in demonstrating pathology not recognized by 
the enema. 


Rectal and sigmoidoscopic examinations 
should never be neglected in patients with 
vague symptomatology or when left-sided in- 
testinal pathology is suspected, unless, of 
course, the diagnosis is evident. 

Gastric analysis or gall bladder drainage, ob- 
jected to by some patients, will seldom be 
troublesome if proper instructions are given. 
Too often an unsympathetic technician is re- 
flected in a gagging and vomiting patient. An 
analysis from the standpoint of acidity may 
furnish but little informaiton while a study 
from the point of digestion, presence of bile, 
mucus, blood, or retained food, with careful 
microscopic study and estimation of total se- 
cretions, may be invaluable in arriving at a 
diagnosis. 

A specimen of feces should be obtained be- 
fore there is interference from barium or from 


possible diarrhea produced by the gall bladder 
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dye. To be of most value, a period of meat- 
free diet should intervene. 

And now, having studied our invalid most 
carefully, we stand at the peak of our failures, 
the too hasty correlation of facts. We have 
studied several phases of the gastro-intestinal 
cycle by different methods. If we find that 
these facts do not correlate, we must examine 
them with the greatest scrutiny, because to 
outline a course of treatment which ignores 
glaring defects is to invite disaster, and to con- 
tinue the inevitable chain of factors failing to 
give relief. 

Have we not all seen the poor unfortunate 
allergic patient after having been punished by 
varying periods of time by the strictest of diets 
with but little relief from his disability, re- 
sponding quickly to dietary management after 
the removal of a chronic gall bladder or 
chronic appendix, which with all due respect, 
might have been silent in its attacks, but un- 
fortunately, too often not recognized as a re- 
sult of incomplete study On the other hand, 
we must admit that probably a similar number 
of other cases, such as ulcer continuing to 
show symptoms of an active lesion not demon- 
strable by x-ray examination, show a prompt 
return to perfect health after careful allergic 
study and institution of a proper regime as in- 
dicated by investigation. 

And again, the diagnoses of food allergy, 
spastic colitis, cardio- and pyloro-spasm, duo- 
denitis, and others, may often be more a diag- 
nosis of secondary manifestations than of pri- 
mary pathology and so the endless chain of 
cause and effect, etiology and pathology, car- 
ries us far into the field of clinical and labora- 
tory investigation. 

The treatment is attention to the individual 
first, the care of the gastro-intestnial tract sec- 
ond. Let us not forget the years we have spent 
in study, and the years we have spent in giv- 
ing medical instructions, and then accord our 
laymen their necessary lack of medical knowl- 
edge. No instructions can be too explicit, no 
diet too detailed. If we are to expect coopera- 
tion, let us impart this information to our in- 
valid in such a way that it is clearly under- 
stood and in a way that it can be remembered. 

Let us not hesitate to give written instruc- 
tions. Only in this manner can we be assured 
that what we are advising will be remembered. 

In the preparation of the diet we must in- 
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corporate the known laws of a balanced diet 
by prescribing the proper proportions of the 
various food constituents in addition to suffi- 
cient vitamin factors, and mineral elements. 
But this is not enough. We must know that we 
are prescribing foods that the patient can and 
will eat, and economically obtain. Menus may 
be indicated if his history reveals defects in 
the dietary distribution. The haphazard meth- 
od of obtaining a food history by questioning 
regarding only a routine list of foods is of 
questionable value. Only by furnishing the 
patient with a list of foods to study at his lei- 
sure, to mark his likes and dislikes as well as 
his food disagreements, can a complete knowl- 
edge of the individual’s food history be ob- 
tained. Though not advocating individualized 
diets in all cases, for certainly this is unneces- 
sary in the majority, except in the cases of 
food allergy, nevertheless, I wish to pay re- 
spects to the allergist in breaking down the 
wall of mass dieting and applying individual 
dieting where indicated. Is it any wonder that 
a patient handed a printed diet form without 
explanation and pushed from the office with 
a slap on the back, questions the application of 
this diet to himself when he finds several foods 
present that he has known for many years will 
cause him painful symvtoms. Had time been 
taken to make a few pencil mark eliminations, 
a cooperative and satisfied patient would have 
supplanted a doubting and suspicious invalid. 

To be sure, all food disagreements are not 
to be condemned for many of these can be con- 
trolled by appropriate medication and again it 
will take but a moment to assure a patient of 
this fact. Not all food dislikes should neces- 
sarily be omitted, but it is a too neglected fact 
that food dislikes are often times not the result 
of contrariness or habit, but the result of this 
food’s being an offender. If our patient’s food 
knowledge is contaminated by some of the 
ridiculous principles of dieting so freely circu- 
lated during this day of diet emphasis, do not 
gruffly deny without explanation such princi- 
ples in which he may unfortunately have the 
most implicit confidence, but briefly explain 
their fallacy. 

Least of all should we forget attention to 
proper elimination, guarding against the con- 
tinuation of the cathartic and enema habit. 

Medicinal aids are to be used as indicated. 
As to proprietary preparations, certainly, there 
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are many good ones on the market, and to 
these there are no objections. But where a 
prescription can be of more value, let us dis- 
miss our lethargy and prescribe the combina- 
tion of drugs which will be of the greatest 
value. 


Nervousness, if present, must be controlled. 
Sufficient fluid intake and appropriate exer- 
cises if indicated, are often of assistance, but 
again, be explicit and don’t permit overen- 
thusiasm for exercise to interfere with appro- 
priate rest. 

Observation of our invalid should be contin- 
ued at regular intervals for a reasonable 
period of time. Necessary adjustments in his 
schedule can be made ‘which will prevent 
much experimenting on his part. 

In conclusion: the gastric invalid is a study 
in differential diagnoses. Heed his plea before 
he develops unfortunate complications, and 
stop his long march for relief before it termin- 
ates in the hands of the faddist, the charlatan 
or the quack. 





FEVER THERAPY 
H. M. PURCELL, M. D. 
Phoenix, Arizona. 


(Read before the Maricopa County Medical So- 
ciety September 11, 1936.) 


The induction of fever for treatment of dis- 
ease has been in use for a number of years but 
only in the last few years has it been used in 
a scientific manner. The first attempt in fever 
therapy was by the introduction of malaria for 
neurosyphilis with very encouraging results. 
There was some question at first as to just 
what way the malaria produced its beneficial 
results but it is rather generally conceded at 
the present time that the sole therapeutic val- 
ue was in the fever produced. Of late the 
trend has been towards the production of fever 
by physical means and with the modern ap- 
paratus it is possible to raise a patient’s tem- 
perature to any desired level and maintain the 
fever as long as desired. 

Treatment by the induction of fever is of 
value in a number of diseases, but it is in gon- 
orrhea that the most dramatic results occur. 
One session of fever is usually sufficient to 
cure an arthritis of gonorrhoeal origin and re- 
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lief of pain begins while the fever is still pres- 
ent. If fever treatment was beneficial in no 
other condition, it would be worthwhile for its 
effect on gonorrhoeal arthritis alone. All stag- 
es and complications of gonorrhoea will yield 
to fever therapy but results are not always ob- 
tained so readily as in gonorrhoeal arthritis. 
Neurosyphilis reacts better to fever therapy 
than any other treatment and it is recommend- 
ed by some as a routine in all cases of syphilis 
in combination with regular medicinal treat- 
ment. However, it takes several sessions of 
fever to produce the same effect on the chan- 
cre as one injection of arsphenamine or mer- 
cury salicylate. Some workers have reported 
as high as seventy per cent cures of asthma 
cases that were resistant to all other treatment 
but results with most observers are much low- 
er. In non-gonorrhoeal arthritis the results are 
not marked—only about thirty per cent im- 
proved. Chorea’ has shown improvement. 
There is much work yet to be done in estab- 
lishing the indications and benefits to be ob- 
tained in this form of treatment. 


The gonococcus is apparently the only or- 
ganism in which it has been established by lab- 
oratory methods that has a lethal time-temper- 
ature which can be safely obtained in the hu- 
man body. Even here about one per cent re- 
quire a much higher temperature. However, 
the results obtained in gonorrhoea are not en- 
tirely due to direct killing of the germs by the 
heat. This fact was mentioned in an article by 
the Mayo Clinic and I have observed it my- 
self, i. e. a patient may still show positive 
slides after a fever treatment and without any 
additional treatment in a few days become 
negative and entirely well. This means that 
the fever indirectly produces results by estab- 
lishing an immunity reaction, in addition to 
the bacteria killed by the high temperature. 
This, I believe, opens up a much larger field 
to possible favorable results in many diseases. 

As stated before, the first real fever therapy 
began with the transmission of malaria to neu- 
rosyphilitics. The results as far as the syphilis 
was concerned were favorable but some men 
have reported as high as twenty-five per cent 
of the patients continued to harbour the ma- 
larial plasmodia in spite of all treatment to 
eradicate them. Also the fever was variable in 
height and duration and the malaria was very 
weakening—certainly not justified except in 
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such ‘sévere cases as neurosyphilis. Non-spe- 
cific protein, including intravenous vaccine, 
was used with the same variable results and 
unsatisfactory fever curve. All these methods 
require the introduction into the body of a for- 
eign substance or disease which after intro- 
duction is not under control—this is not the 
case with fever produced by physical means. 

The physical means of inducing fever are 
varied and different methods have their sup- 
porters. 

Hot baths, as at the Hot Springs resorts, pro- 
duced their results by elevation of tempera- 
ture as well as by increased elimination and 
in some places they are now used to raise the 
patients temperature after which he is placed 
in blankets and rubber sheets to maintain the 
fever. The method is cumbersome, requires 
moving the patient, has the constricting blan- 
kets and the temperature is hard to maintain, 
so the method is hardly practicable. 

The patient may be wrapped in rubber 
sheets. and blankets and given hot fluids to 
drink. This will cause an elevation of tem- 
perature. of about eight-tenths degree per hour 
—requiring about eight to ten hours for a sat- 


isfactory elevation of temperature and with 
the constricting blankets makes this unsatis- 
factory.. Hot water bottles may be used with 
the above combination with some improve- 
ment. An e'ectrically heated blanket may like- 
wise be used but it not practical for the same 


reasons. 
Diathermy by large plates applied to the 
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front and back or to the feet has been used but 
the danger of burns is great if the plates be- 
come dry and there may also be cooking of the 
tissues from concentration of current. In ad- 
dition there are the constricting blankets 
which become almost unbearable with such 
prolonged treatment. 


Short-wave diathermy, or radiothermy, has 
had extensive use and is still favored by a 
number of investigators. It is generally used 
in combination with blankets and rubber 
sheets which are very uncomfortable on ac- 
count of the confinement. Either pads or the 
induction cable may be used with the same 
end results of which I shall say more later. 

We now come to the cabinet type of treat- 
ment apparatus which I consider by far the 
most satisfactory way of producing artificial 
fever. In these the patient is naked with the 
head protruding outside the cabinet—thus ex- 
posing a maximum body surface to the heat. 
There are several types. (1) The air condi- 
tioned cabinet alone of which the Kettering 
Hypertherm is an example. (2) The radiant 
heat cabinet. (3) Modified air conditioning 
with radiothermy. (4) Hot water spray, alter- 
nating with cold. 


The air conditioned cabinet is arranged to 
circulate air which is raised to a temper- 
ature as high as 150° F. with a humidity of 
usually 30 to 50%. The exposure to air of this 
temperature and moisture reverses the usual 
heat dissipation mechanism of the skin and 
causes an absorption of heat that readily ele- 
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vates the patient’s temperature to 106° F. in 
one to three hours. A fan blows on the pa- 
tient’s head and cold cloths are applied to his 
head so that the discomfort is not great. In 
addition he is free to move about in the cab- 
inet which is a great advantage. 

The radiant head cabinet has heating ele- 
ments such as carbon globes or infra-red burn- 
ers so arranged as to radiate the patient’s skin. 
Radiant heat is able to penetrate the skin for 
a sufficient depth to include the capillary re- 
gion and it has been estimated that this blood 
bed may be made to contain half the blood of 
the entire body—thus we have a very satisfac- 
tory method of heat production in the body. 
This is especially true when we consider the 
great increase in blood movement—during a 
heat treatment even the blood in the veins is 
as bright red as the arterial blood. Some con- 
tend that humidification of the air is not nec- 
essary as the sweat will produce sufficient hu- 
midity, but this we have not found to be the 
case. 

The radiothermy cabinet is arranged for an 
air temperature of around 110° to 120° F. with 
apparatus to apply short-wave diathermy, usu- 
ally by means of the inductance cable to ele- 
vate the temperature. One large manufacturer 
of radiothermy equipment states they consider 
the inductance cable the only safe and satis- 
factory way to apply short wave for the pro- 
duction of fever. I have recently used both the 
inductance cable and the capacity method of 
applying radiothermy in conjunction with my 
cabinet and as yet have not found it satisfac- 
tory. It does not seem to increase the rate of 
temperature rise to any extent and produces 
definite nausea and vomiting if applied in the 
region of the abdomen. However, I am still 
experimenting with this method and hope to 
make some arrangement by which it will help 
to hasten the patient’s fever induction. 


There is one other method used with a cab- 
inet in which a spray of hot water plays con- 
tinuously on the patient with intervals of a 
short change to cold—the cold water it is 
claimed constricts the skin capillaries and 
thereby causes a rise in body temperature at 
the same time it revitalizes the skin. The 
method requires much hot water, accurately 
regulated and on the whole is apparently not 
as satisfactory as the other types of cabinet, 
even when all above difficulties are overcome. 
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The outfit that I am using was built after 
due consideration of all the above findings and 
I believe is the most practical and efficient ap- 
paratus now in use. In it are combined air 
conditioning and radiant heat. The cabinet is 
built of a wood framework covered with wall- 
board. The size is 20’x32”x66” with an open- 
ing at one end to a'low the patient’s head to 
protrude. Two towels are fastened around this 
opening and tucked around the patient’s neck 
to prevent leakage of air. There are six car- 
bon globes of 260 watts each arranged in a row 
twenty inches above the patient and extending 
from the upper chest to the knees. A reflector 
is placed back of the heating elements. A hu- 
midifier is placed at the foot of the cabinet and 
consists of an immersion heater of 550 watts 
capacity placed in a quart fruit jar. A fan is 
arranged to pull air over this boiling water 
and to circulate air throughout the cabinet. 
Dry and wet bulb thermometers give the tem- 
perature and humidity of the air in the box. A 
rheostat controls the infra-red generators. 
There are two plate glass windows set in the 
center of large doors and several other smaller 
doors are provided for viewing and taking 
care of the patient’s needs. The cabinet is 
hinged to a hospital bed and may be easily 
raised and lowered. A fan is provided for the 
patient’s head. I have of late attempted to use 
a short-wave applicator beneath the patient 
but have been unable to obtain satisfactory re- 
sults as there seems to be practically no accel- 
eration of the fever rise and little if any change 
in the cabinet to maintain the fever. There 
was definite increase in nausea and _ irri- 
tability, more noticeable with the induction 
cable. The pads, or capacity application, 
makes the treatment more complicated as 
there is troublesome sparking and care must 
be taken in touching the patient. The cabinet 
having a combination of hot humidified air 
with infra-red radiaton I have found to be the 
most satsfactory. 


To obtain best results in gonorrhoea, the pa- 
tient’s rectal temperature must be raised to 
106° to 107° F. and kept at that level for six 
hours or more. Treatments are given every 
third day and usually a course of four or more 
is given to effect a cure. A patient’s tempera- 
ture has been held at this level for as long as 
twenty-four hours. Six and one-half hours has 
been our longest treatment, i.e. six and one- 
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half hours after the patient’s temperature has 
reached 106° F. The patient usually becomes 
very restless at a temperature of about 102° to 
103° F. and requires a sedative and for this we 
have found pantopon the best drug. The pa- 
tient must drink from two to five quarts of 
normal saline solution during the treatment or 
there will be marked weakness for several 
days. If this cannot be taken by mouth it is 
given intravenously. Cloths soaked in ice wa- 
ter are applied to the head and a fan blows on 
the head. Such a fever treatment is a consid- 
erable strain on the reserve strength of the in- 
dividual. He should have a physical examina- 
tion, the heart receiving special attention and 
practically the same conditions should exist as 
would be required fora major operation. A 
specially trained nurse should be in constant 
attendance and a doctor within a moment’s 
call. Fever treatments if given right are very 
tiresome and time consuming on both the 
nurses and the doctor and therefore rather ex- 
pensive. 


Our results have been very encouraging. In 
the majority of instances we have used the 
treatment for complications of gonorrhoea, giv- 
ing only one or two treatments. In two in- 
stances an attempt was made at cure by fever 
alone with fairly good results—five treatments 
in one case and seven in the other. It was 
used twice for acute gonorrhoeal arthritis with 
considerable relief while still in the cabinet 
and complete relief the following day. One 
case of early acute epididymitis was relieved 
by one treatment. Three cases of epididymitis 
of from three days to three weeks’ duration ob- 
tained relief of pain but swelling only gradual- 
ly subsided. One treatment as a rule ends al] 
acute symptoms of gonorrhoea but unless local 
treatment or fever treatments are continued, 
they will return. One case has had four treat- 
ments for bronchial asthma—attacks were a 
daily occurance but since treatment was start- 
ed there have been only two very light attacks. 
This patient has had sinus trouble for years 
with several operations and she states her 
sinuses are in better condition from this treat- 
ment than was obtained by any other meth- 
od. One other patient, treated for gonorrhoea, 
also commented on the improvement that had 
occurred in his sinus condition. To date we 
have given forty treatments, the majority of 
which have been between 106°-107° F. and of 
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six hours’ duration. I consider that this form 
of treatment is destined to play an important 
part in the management of various diseases but 
it will probably be some years before all its in- 
dications and limitations are definitely estab- 


lilshed. 
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BLOOD TRANSFUSION 


GEORGE TURNER, M. D. 
and 
DELPHIN VON BRIESEN, M. D. 
El Paso 


(Presented before the 54th Annual Session of the New Mexico 
Medical Society). 


Something more than 200 years ago, Rich- 
ard Lower, of Cornwall, England, performed 
the first recorded blood transfusion—from one 
lamb to another. After some success with ani- 
mal to animal transfusions he gave lamb’s 
blood to a man; with what result one can 
guess. In the 17th century reactions resulting 
from transfusions were so frequent and so se- 
vere that Parliament forbade by law the giv- 
ing of blood from either animal to man or from 
man to man. So, transfusion was almost for- 
gotten for 200 years. 

Improvements in technique since 1900 have 
made transfusion a most valuable and often 
life-saving procedure, safe in the hands of any 
physician with ordinary skill even with a mini- 
mum of equipment. Modern blood grouping 
is largely due to the research of Dr. Landstein- 
er, of New York City, a recent Nobel prize 
winner, who discovered that sera of diseased 
as well as that of normal persons will hemo- 
lyze some blood cells. From his work has come 
the knowledge of accurate blood grouping and 
cross matching. For technical refinement we 
are indebted, in no small degree to Dr. George 
Crile of Cleveland. 

Purpose 

Broadly speaking, transfusion serves three 
purposes: Firstly, it substitutes for lost blood, 
secondly, it stimulates the blood forming or- 
gans, and thirdly, it serves to combat infectious 
processes by supplying antibodies, agglutinins, 
hemolysins, and other defense measures. 








Indications 

The indications for transfusion are multiple. 
It is our purpose to present only those that are 
most frequently met, with little discussion as 
to their merits. 

Hemorrhage from any cause is probably the 
most frequent. This may be due to trauma, 
hemoptysis, placenta previa, ruptured spleen, 
bleeding peptic ulcers, etc. It may be well to 
state here that when shock is present it de- 
serves primary attention after the massive 
-bleeding is stopped. 

Secondary anemias are frequently such that 
transfusion is a most rallying procedure. Most 
often they are secondary to infections. Ful- 
minating pyelitis, especially in children, is pe- 
culiarly responsive to small transfusion, re- 
peated if necessary. Long standing osteomye- 
litis with multiple bone involvement some- 
times responds gratifyingly to added blood. 
Ulcerative colitis, typhoid ulceration, tubercu- 
losis, peritonitis, septicemia from any cause, 
and malignancy are other indicatons. It must 
be said, however, that in malignancy only 
palliation is hoped for. In infections esvecially, 
small transfusion provides a st’mulus that often 
changes a picture of impending death into one 
of frank optimism. In the poisoning from snake 
venom transfusion is said to have some value. 
It sometimes is useful in pre-operative prep- 
aration of patients, many times making a poor 
surgical risk a fair one. Such prophylactic 
transfusion is definitely indicated for any pa- 
tient upon whom major surgery is planned and 
whose hemoglobin is lower than 60%. Partic- 
ularly is this true when heavy chest or abdom- 
inal procedures, shocking in themselves, are 
contemplated. Of course in the post-operative 
patient a transfusion may provide the means 
for an already overstrained hemopoietic sys- 
tem to catch up with the demands being made 
upon it. 

In the primary blood dyscrasias transfusion 
is only a temporary aid. It does not allay the 
cause or prolong the life of the individual. 
The leukemias and agranulocytosis may be 
aided temporarily by small amounts of blood 
given at judicious intervals. 

Contraindications 

In some situations transfusion is contrain- 
dicated. For instance, in a rapidly bleeding 
peptic ulcer, ruptured varices, sometimes ty- 
phoid ulcers and tubercular hemorrhages; 
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these, in many cases, and it is always up to the 
judgment of the attending physician, can bet- 
ter receive fluids under the skin for a few days 
while at complete bed rest and transfusion giv- 
en later. The exception, of course, is when the 
hemorrhage has been exsanguinating—then 
blood must be provided at once. The rationale 
for this delay is this—that a new volume of 
blood, added to the. circulation at the time of 
a large hemorrhage increases the blood vol- 
ume and therefore the tension of the bleeding 
part rises with continuation of the bleeding. 
Reactions and Their Management 

First of all let it be emphasized that an 
ounce of prevention is worth pounds and 
pounds of cure. 

The most dangerous reactions are those that 
occur within a few minutes of the start of 
a transfusion. These symptoms should cause 
increased vigil upon the part of the operator: 
1. Lumbar pain. 2. Dyspnea. 3. Cyanosis. 4. 
Headache. 5. Rigor or chill. 6. Marked in- 
crease in pulse rate. 7. Sudden rise in temper- 
ature. Because of the importance of the first 
named symptom it is wise to refrain from opi- 
ates preceding transfusions since they will 
mask this and other leading symptoms. Dan- 
gerous reactions rarely occur when less than 
100 c.c. of blood have been given. Therefore, it 
is well to proceed very slowly with the first 
100 c.c. 

Reactions that manifest themselves by oli- 
guria and anuria are often fatal. They seldom 
occur before 6 hours or after 24 hours follow- 
ing transfusion. Hematuria or failure to void 
should excite caution. The urine, if a few c.c. 
can be catheterized, will show hemoglobin, 
casts, and albumin. The pulse is normal and 
THERE IS NO PAIN. Rarely does this last* 
more than ten days without a decisive indica- 
tion as to the outcome. Sometimes this reac- 
tion is characterized by a marked increase in 
urinary output (1800 c.c.). A decrease in 
urine urea is the best indicator of what is tak- 
ing place because the detoxification is often 
far behind the elimination. Sometimes a ne- 
phritis occurs as long as 10-14 days following 
a transfusion that otherwise gave no indication 
of mishap. Prognosis is hazardous. But if re- 
covery ensues permanent sequelae are rare. 
Such reactions as these are nearly always due 
to incompatible blood and are always accom- 
panied by digestive upsets such as vomiting, 
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diarrhea, and perhaps by coma, convulsions 
and death. 

Hives sometimes occur but this reaction is 
more inconvenient than dangerous. 

A small point that is worth remembering is 
that when possible a very ill patient’s urine 
should be alkalinized before transfusion is giv- 
en. The reason is this: that in the cases of ob- 
served transfusion anuria nearly all have been. 
in patients with acid urine, and, efforts to pro- 
duce anuria in dogs was accomplished only in 
those having acid urines. Those having alka- 
line urine did not exhibit this in a single case. 

Treatment of the immediate reaction is 
usually with adrenalin, of course removing 
the cause as much as possible by stopping the 
transfusion, about 0.25 c.c. subcutaneously is 
usually sufficient but sometimes it may be giv- 
en even intravenously, depending on the se- 
verity of the reaction. It is well therefore to 
have at every transfusion an ampoule of 1 to 
1000 adrenalin. It may not be needed for 9,999 
transfusions but when it is needed there is no 
time to wait for someone to go and get it. For 
the remainder of the reactions the treatment :s 
largely symptomatc. In the cases having hem- 
aturia following transfusion some writers rec- 
ommend a second transfusion with absolutely 
compatible blood. There are only rare discus- 
sions of this in the literature, however, and it 
is not recommended without warning. 


The best course is to prevent reactions. They 
can be minimized by careful attention to the 
small details. A smooth transfusion is the per- 
fection of these small, but sometimes important 
details. Good precaution entails the following 
points: 

1. Careful choosing of donor—Wassermann 
negative, healthy, preferably fasting. Donors 
having eaten a large meal always show foreign 
proteins in their sera. 

2. Meticulous matching and typing. 

3. Slow administration of the blood. 

4. First quality and cleanliness of all ma- 
terials. 

5. Condition of patient. 

Conclusien 

Transfusion is a very valuable procedure 
without grave danger and practically without 
mortality when carefully and properly per- 
formed. It can be done by any physician, and 
even in homes, with a minimum of equipment, 


but is better done in a hospital, where better 
facilities are available. 
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Acute suppurative mastoiditis is practically 
always secondary to a suppurating middle ear. 
While it is taught that primary mastoiditis may 
occur as the result of tuberculosis, syphilis, 
traumatism, or following typhoid or pneu- 
monia, it is rare indeed that the tympanum 
has not been involved. What are some of the 
causes of middle ear disease that may in turn 
lead to mastoiditis? Acute rhinitis undoubted- 
ly leads the list. Scarlet fever, diphtheria, 
measles, influenza and typhoid fever often give 
rise to otitis media. 


Early recognition and treatment of the 
acutely inflamed tympanums will many times 
prevent the occurrence of mastoiditis?. When 
such symptoms as fever, pain in the ear and 
restlessness are coupled with signs of a red- 
dened, bulging ear drum prompt intervention 
is indicated. Logical treatment consists in pro- 
moting thorough drainage of the infected mid- 
dle ear cavity. Tympanotomy should be done 
and the resulting surgical wound, together 
with the external auditory canal, should be 
kept open until drainage has ceased. No acute- 
ly inflamed ear drum should be allowed to 
rupture spontaneously, for by the time the 
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tissue layers of the drum have necrosed, the 
infectious process may have passed on into the 
mastoid area. 

Acute mastoiditis is an acute inflammatory 
process that originates in the antro-tympanic 
cavity and spreads from there to the mastoid 
cells proper. The inflammation passes through 
3 fairly well defined stages: vascular engorge- 
ment and cellular infiltration, purulent state 
and osseous necrosis. These stages exhibit a 
wide variance in time of development. Thus, 
one case of mastoiditis may pass through these 
stages in a few days, while another may re- 
quire weeks. 

Common points in the diagnosis of acute 
mastoiditis are pain or tenderness in the mas- 
toid region. associated insomnia, an elevation 
of temperature, quantitative changes in the 
aural discharge, such as abrupt cessation or 
sudden copious increase, bulging of the pos- 
terosuperior wall of the external auditory can- 
al, slight to moderate leukocytosis, an increas- 
ed to a complete cell destruction, as revealed 
by x-rays of the mastoid area, and auricular 
displacement—usually anteriorly, and found 
more often in children than adults. The prop- 
er interpretation and evaluation of these fac- 
tors will point out the course of treatment in- 
dicated in the individual cases. 

Measures of treatment of acute mastoiditis 
may be non-surgical or surgical. If non-surgi- 
cal therapy is elected in a given case, dry heat 
applied to the mastoid area is vastly more cor- 
rect than the application of an ice bag. Cold 
does not control the suppurative process—it 
only masks the symptoms. Tympanotomy, an- 
odynes, rest in bed, and high fluid intake are 
other measures that may be adopted before 
one decides to operate. When surgery is de- 
cided upon, the simple type of mastoidectomy 
is the operation of choice in acute mastoiditis. 
The radical operation is usually reserved for 
more chronic inflammations of the mastoid or 
for eradication of neoplasms in the middle ear, 
and certain other well-defined indications. 

The following case is cited principally be- 
cause of its typical nature. 

A Mexican female age 14, was admitted to 
the hospital complaining of pain behind the 
left ear of 4 days duration, and a foul, copious 
discharge from the left auditory canal, of one 
month duration. 

About 5 weeks prior to admission the patient 
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had a severe cold, complicated by an earache. 
The ear was not examined by a physician at 
that time. During the course of this illness the 
ear-drum ruptured with purulent drainage. At 
times during the following 4 weeks the drain- 
age nearly ceased, only to begin anew. At the 
time of admission the amount had been stead- 
ily increasing. Four days before admission 
there appeared a moderate amount of swell- 
ing behind the left ear, with a severe pain. The 
patient was seen by the family physician at 
this time and ordered to the hospital. 

Findings on admission included temperature 
101, pulse 120, leukocytosis of 14,200, 79% . 
polymorphonuclear cells, extreme pain and 
swelling of the left mastoid area, with no 
auricular displacement, copious, foul purulent 
discharge from the left external canal and de- 
struction of the left mastoid cells—revealed by 
the roentgenogram. 

A simple mastoidectomy was done within a 
few hours after admission. The mastoid cells 
were completely necrosed. The area was bath- 
ed in a thick purulent exudate. A drain was 
inserted. The patient was discharged on the 
10th post-operative day, completely healed. 

Summary 

The more common etiological factors in 
acute mastoiditis are reviewed, together with 
points in diagnosis of this condition. Brief 
mention is made of methods of treatment. A 
typical case of acute mastoiditis is cited. 
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A cisternal puncture is to obtain cerebral 
spinal fluid from the cisterna magna. It was 
first used clinically by Wegefarth, Ayer and 
Essick' in 1919 and the first series of cases was 
reported by Ayer at the Massachusetts Gen- 
eral Hospital in 1920. Not knowing of this 
work, a German investigator, Eskuchen?, in 
1923 described the procedure with slightly dif- 
ferent technique. Since that time there have 
been a great many reports regarding the indi- 
cation, technique, advantages, and the acci- 
dents associated with this procedure. 
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The indications can best be grouped under 
two heads, diagnostic and therapeutic. 

Diagostic: 1. For the diagnosis of the type of 
meningitis. The examination of lumbar fluid 
may not be conclusive and the fluid not infre- 
quently is contaminated with blood. In tuber- 
culous meningitis the bacilli are more apt to 
be recovered from the cisternal fluid. 

2. For the diagnosis of spinal block, which 
often occurs in meningitis, most commonly as- 
sumed to be the result of edema and swelling 
of the cord. Only a limited amount of fluid can 
be obtained by a spinal puncture and in the 
cases where serum is to be introduced it is al- 
most useless to introduced the serum at the 
site of lumbar puncture. Alternating cisternal 
and lumbar punctures may prevent block in 
epidemic meningitis and thus render possible 
regular injection of serum. 

3. For the localization of spinal cord tumor 
by the injection of lipiodol. 

4. For the more accurate localization of the 
site of hemorrhages. This particularly holds 
when the spinal fluid is bloody. The fluid 


withdrawn in a lumbar puncture may be 
bloody as a result of the lumbar puncture 


needle’s tearing a vein or artery and confus- 
ing the diagnosis. Very, ‘very rarely does the 
cisternal fluid become so contaminated. 
5. Cisternal puncture is indicated when 
lumbar puncture is impossible as in cases of 
extreme opisthotonus or spinal deformities. 
Therapeutic: 1. The greatest advantage of 
cisternal puncture is the opportunity of inject- 
ing the antimeningococcus serum directly into 
the intracranial cavity and thus bringing it 
nearer the seat of the lesions. This advantage is 
shown clinically many times. Our knowledge 
of the circulation of cerebro-spinal fluid, while 
definitely known, is based more on experi- 
mental work than on clinical evidences. In 
any event from clinical facts we know that the 
circulation from the lumbar region toward the 
cranial vault is slow. 


2. In treatment of tetanus often because of 
the marked spasticity lumbar puncture is al- 
most impossible and even when possible it is 
more desirable to again take advantage of the 
injection closer to the brain. 

3. The injection of arsphenaminized and 
triparsamidized serum in the treatment of 
general paralysis—a modification of the Swift- 
Ellis treatment. Cisernal puncture has also 
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been used for the injection of luminal in epi- 
lepsy and for adrenalin, strychnine and atro- 
pin in different kinds of poisoning. 

4. Therapeutic drainage. This can be ac- 
complished more completely by the cistern 
route than by the lumbar route. 

Modified cisternal punctures were perform- 
ed many years before Ayer first suggested the 
technique. They were all done by preparatory 
operations ( Westenhofer®, 1906 and Obregia‘, 
1908) and Dixon and Halliburton® in 1913 ex- 
perimented in considerable detail on animals. 
Ayer’s method, known as the direct method, 
was the first used in man and four years later 
he® published the records of 1985 punctures 
without fatality. Ebaugh’ in 1925 reported five 
years’ experience in which he had personally 
performed 1550 punctures in a total of 190 pa- 
tients without fatality. In Ayer’s technique 
the patient is preferably placed in a reclining 
position with neck slightly flexed. The needle 
is introduced, after digital examination, just 
above the tip of the atlas. Some individuals re- 
port that they can palpate the atlas but this 
seems unlikely in most cases. The needle is di- 
rected through a line which passes through the 
external auditory meatus and through the gla- 
bella. This introduces the needle just below 
the tip of the occipital bone and directly into 
the cisterna magna. When the meninges are 
reached, which varies from 4 to 6 cms., one 
feels the “snap” of the dura just as in lumbar 
punctures. Ordinarily there is from 1 cm. in 
infants to 3 cms. in adults from the dura to 
any nerve structure in the floor of.the cisterna; 
in other words one has the safety of approxi- 
mately 2.5 cms. in the average adult after 
piercing the dura. 

Eskuchen has a slightly different technique 
known as the indirect method, which many 
neurologists prefer. He points his needle more 
directly upward and forward on a plane which 
if continued would touch the outer edge of the 
eyebrow and not pass through the glabella as 
described by Ayer. His method is to slide over 
the edge of the occipital bone. After tipping 
the occiput it is necessary to punch the needle 
from about 0.5 to 1.5 cms. before penetrating 
the dura. With the novice this method is safer 
but also probably more painful. 

_An anesthetic is ordinarily not necessary— 
determined by the nature of the patient. Most 
workers prefer not to use local anesthetic be- 
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cause it obliterates the landmarks. Some writ- 
ers have objected to preparation of the area 
where the needle is inserted because they have 
found that in some cases the application of io- 
dine causes some systemic reaction. Neverthe- 
less, it seems better to shave the area and to 
use alcohol. Some writers prefer to have the 
patient in a sitting position, the head flexed 
and held by an assistant. The advantage of 
this position is that one is not apt to deviate 
from the midline and thereby injure the first 
cervical nerve or vertebral artery. It has the 
disadvantages that owing to negative pressure 
one does not at all times know when the dura 
has been punctured as no fluid will flow on 
puncture; nervous people are more apt to be 
restless when sitting up; fainting often occurs. 


The needle of preference is the specially 
constructed cistern needle although the ordi- 
nary lumbar puncture needle may suffice, but 
should be marked by either a sliding set-screw 
or guard or even a cork. A mark may be 
etched on the needle at 6 cms., although this 
may weaken the needle. 

Advantages: 1. With the proper technique 
there is no greater danger with cisternal punc- 
ture than with lumbar puncture. 


2. The cisternal puncture is usually less 
painful than the lumbar. 


3. Headaches are mild and occur rarely and 
last but a few hours. 


4. Blood seldom contaminates the fluid. 

5. Hospitalization is not necessarily re- 
quired. 

6. It has the added advantages cited in the 
therapeutic indications which are after all the 
most important advantages over the lumbar 
puncture. The cisternal puncture is not to be 
advocated as a routine procedure in prefer- 
ence to lumbar puncture although it is done so 
by some neurologists. Certainly it is not to be 
advocated by those not accustomed to doing it 
and before anyone attempts it he should cer- 
tainly have some practice on a cadaver. With 
the unexperienced it carries many more dan- 
gers than a lumbar puncture. 

Accidents resulting from cisternal puncture 
have been comparatively rare. Memmesheim- 
er*, in a survey of 10,000 cases, found only 7 
fatalities and most of these occurred early in 
the history of the procedure. Astrachan? re- 
viewed the data in 1931 on 30,000 punctures by 
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the indirect (Eskuchen) and 7,000 by the di- 
rect (Ayer) methods. Ayer® stressed the dan- 
ger of damage to the medulla, which is report- 
ed by Vonderane and Haberman’. In their 
case, death occurred from respiratory paralysis 
and autopsy showed 2 puncture wounds of the 
medulla. 

Damage to suboccipital veins sometimes 
causes the fluid to be contaminated wtih blood, 
but this complication is not dangerous if it is 
extradural. The normal vertebral artery caus- 
es no anxiety but if it is misplaced, which 
sometimes occurs, its puncture may result in 
death, as reported by Nonne"!. Ebaugh’ re- 
ports one case in which puncture of posterior 
spinal veins produced a serious complication 
and such a case is reported by Berger and 
Grossberg'®. Dandy" has reported a case in 
which a branch of the posterior inferior cere- 
bellar artery was punctured. In this case ton- 
sils of the cerebellum projected into the fora- 
men magnum, thus greatly reducing the size 
of the cisterna magna. The first cervical nerve 
may conceivably be damaged in an attempted 
puncture. 

Contraindications: 1. Increased intracranial 
pressure. In the presence of high intracranial 
pressure, cisternal puncture has the same dan- 
ger of lumbar puncture, namely of producing 
a cisternal block, with paralysis of the respira- 
tory center. 


2. Very young infants (under 3 years of age) 
and elderly persons are poor risks: the former 
because of the small space (and hence the 
margin of safety) and in the latter because of 
the hazard of arteriosclerosis with rigid, per- 
haps even brittle arteries that increase the 
danger of injury and hemorrhage. 

3. Displacements of tissues from tumors or 
adhesions (from skull injuries) must be con- 
sidered as a possible contraindication. 

Summary: The cistern puncture is an im- 
portant addition to our diagnostic and -thera- 
peutic armamentarium. If done carefully and 
cautiously it is simple and with probably few- 
er after effects than the ordinary lumbar punc- 
ture. Nevertheless, because of potential possi- 
bilities for severe damage it seems inadvisable 
to adopt it as a routine method to supplant 
lumbar puncture, and should not be attempt- 


ed without practice on the cadaver. 
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FINDING THE CASE OF 
TUBERCULOSIS 
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(Read before the Rocky Mountain Tuberculosis Conference, 


September 28-29, 1936.) 


The tuberculosis. case-finding program 
should have as its object the finding, classifi- 
cation and proper disposition of every case of 
tuberculosis in the community. Both latent 
and active cases should be cared for accord- 
ing to the requirements of their infection. 
Active cases need isolation and treatment to 
render them inactive and non-infectious. In- 
active cases need observation and care to pre- 
vent their becoming infectious. Prevention of 
activity is fully as useful in control as arrest- 
ing activity after it has developed. 


To find every case of tuberculous infection 
in a community we need to subject every 
member of the community to diagnostic proce- 
dures. This, no doubt, would be followed if we 
had unlimited funds. It is necessary, on ac- 
count of lack of funds, to limit case finding 
programs to certain portions of the population. 
and find not every case but the cases most 
dangerous to the community. 

A person subjected to familial contact with 
an active case has many times the chance of 
contracting the infection that he would have if 
only subjected to ordinary extra-familial con- 
tact. Consequently, in most case finding vro- 
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grams the family is usually the nucleus upon 
which we work. 


Two possible types of families must be con- 
sidered: The established family, and the po- 
tential family—the family likely to be estab- 
lished. 


The potential family group is composed of 
persons of high school and college age and 
many of them are through high schools and 
colleges. Many cases of destructive, adult 
type tuberculosis are in their incipience in this 
group and may be arrested in a much shorter 
time with much less permanent damage than 
possible a few years later. A third function of 
case finding in this, as in any other group is 
tracing the infection to its source. Practically 
every case of human type tuberculosis is con- 
tracted by contact with other human cases. 
Sufficient investigation will trace each infec- 
tion to its source case and this should always 
be attempted. The high school group is not 
well adapted to the tracing of source infections 
as contacts are so many and varied that reach- 
ing them is. often impossible. 


In the established family group the tracing 
of source infections is one of the chief features 
of the work and in no other group can this be 
done as readily. In tracing any infection to its 
source the closer and more recent the contact 
the easier to trace. For this reason the estab- 
lished family group is reached through indi- 
viduals having the shortest and closest con- 
tacts with individuals outside the family. Con- 
sequently, if tuberculosis is found in a pre- 
school child the chances are that it was con- 
tracted from a member of the immediate fam- 
ily. Follow up work will usually disclose this 
case and often a number of secondary cases as 
well. From the standpoint of the cases found 
per dollar expended no other group can com- 
pare with the pre-school group provided ade- 
quate follow up work is possible. A single in- 
fection in this group, regardless of severity or 
nature, will often Jead directly to a veritable 
nest of cases. 


The principle procedures for case finding or- 
dinarily are the tuberculin test and x-ray. Spu- 
tum examinations may determine the infec- 
tiousness of a case but is seldom of practical 
value in case finding. Physical examination 
may be useful but ordinarily is too time con- 
suming and untrustworthy. 
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The tuberculin test distinguishes persons in- 
fected with the tubercle bacillus from those 
not infected. No information as to the extent 
or type of the lesion can be gained from it. 
However, by its use we greatly diminish the 
size of the group among which we look for 
active infections. At the same time we obtain 
a group from which to trace source cases. The 
source of a latent infection may be traced quite 
as well as that of an active infection. The sim- 
plicity and cheapness of the tuberculin test 
make it ideal. 

Having tuberculin tested a group and divid- 
ed it into infected and non-infected portions, 
we next determine the types and severity of 
lesions and for this we use the x-ray. We must 
distinguish individuals needing medical treat- 
ment from those needing observation only, and 
the x-ray is the only satisfactory method of 
making this distinction. Without it we would 
have to rely on physical findings and sputum 
examinations which no doubt would miss 
many active cases. The x-ray requires special 
equipment and specially trained personnel— 
not always available. The most successful 
advancement has been the introduction of pa- 
per films. 

These may be obtained as single films in cor- 
responding sizes to celluloid films or in film 
rolls containing as many as 100 exposures. 
With single films the only reduction in cost is 
in the price of the film but with the roll the 
speed of operation is greatly increased with 
a considerable saving in personnel time. A 
large group with a fairly high percentage of 
tuberculous infection may be x-rayed with pa- 
per film at a lower cost than the group could 
be tuberculin tested and the positive reactors 
x-rayed on celluloid film. 


Conclusion: While it is desirable to survey 
the entire population in case finding programs 
it is necessary, due to scarcity of funds to lim- 
it tuberculin and x-ray work to certain groups. 
The criteria upon which these groups should 
be chosen are their accessibility and ultimate 
return per dollar expended. The 2 groups 
which most nearly fulfill the requirements are 
the pre-school and the high school groups. We 
do not necessarily mean that work should be 
limited entirely to these, but it is better to 
concentrate on these groups until they are ade- 
quately cared for. Limitation of programs to 
these groups misses relatively few cases of lit- 
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tle importance in dissemination of infection. 
I believe we can safely say that if these groups 
were adequately cared for, tuberculosis would 
be eradicated as a major cause of death. 





WHAT EVERY PHYSICIAN 
SHOULD KNOW ABOUT 
ALLERGY 


ORVILLE HARRY BROWN, M. D. 
Phoenix, Arizona. 


Allergy is rapidly becoming of major im- 
portance in many cases. Physicians who ig- 
nore it are not doing the best by their patients. 
Simple therapy frequently yields surprisingly 
good results. Physicians usually fail to think 
of allergy at the start of many of the condi- 
tions when proper treatment is most effective. 
This is especially true when the allergic state 
is superimposed upon, and perhaps caused by, 
acute or even chronic bacterial disease. We 
must become more allergy-minded to-render 
better services. 


Allergy is chemical disease, in contrast to 
bacterial disease, due to the presence of whole 
or incompletely digested protein in the tissues 
in sufficient quantities to produce the peculiar 
toxic reactions; in a considerable percent of 
cases such an exquisite sensitiveness of the tis- 
sues exists to specific proteins that extremely 
small quantities of allergens produce violent 
reactions. 


Allergy, therefore, is a relative proposition 
so far as sensitiveness goes and every indivi- 
dual is potentially allergic. 

Allergens, the substances which produce al- 
lergic reactions, vary in their respective po- 
tencies. I have shown that partially autolyzed, 
incompletely fermented and probably bac- 
terially decomposed foods are more allergenic 
than are the same fresh foods. Deterioration 
of proteins may take place in the alimentary 
canal as well as before ingestion. Such pre- 
prepared highly potent allergens, I also have 
observed, are prone to affect even those not 
ordinarily subject to allergic reactions; these 
effects, therefore, cannot be considered truly 
allergic in the light of the usual definition of 
allergy which now it seems must be broadened. 
McCallum says “allergy is a peculiar reaction 
of the body following upon the introduction 
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of a second dose of protein into the body of an 
animal already sensitized by a previous injec- 
tion.” The definition perhaps should be broad- 
ened to include also the large group of indi- 
viduals who are not exquisitely sensitive to 
any one protein but who have slight troubles 
from large numbers of them. 


An over-accumulation of allergens may oc- 
cur because they enter the tissues in too great 
quantities, or because destruction of them 
in the tissues goes on too slowly. 


Their presence in the tissues in too great 
quantities may be due to an uncontrolled ap- 
petite, or to inadequate digestion. 


The causes of inadequate digestion may be. 
poor selection and preparation of food caus- 
ing “indigestion”, eating when too tired or 
nervously disturbed so that secretion of di- 
gestive juices is hindered, and too rapid eat- 
ing and poor mastication causing inadequate 
and, slow secretion of digestive juices and 
hence slow digestion with excellent opportun- 
ity for the interior of the masses to deteriorate 
and become highly potent allergens. The body 
may not be capable of secreting the proper 
amount of enzymes and membranes of the ali- 
mentary canal may have increased permeabil- 
ity to whole or partially digested proteins. 

Slow destruction of tissue allergens is due 
probably to the lack of tissue enzymes, hor- 
mones or other catalysts. The Pottengers think 
the missing chemical is an adrenal product. 
The Oelgoetzs contend that derivatives of the 
pancreas secreted into the duodenum to digest 
food, follow the partially digested or whole 
proteins into the tissues to complete digestion 
and in allergics these are diminished. There 
are many reports in the literature detailing the 
cure of cases through administration of thy- 
roid, ovarian, adrenal or other glandular ex- 
tract indicating that hormones influence meta- 
bolism of allergens. 

The instances in which inorganic or even or- 
ganic chemicals not allied to proteins and 
physical factors such as heat and cold produce 
allergic reactions are not easy to place in the 
category with protein allergy. The explana- 
tion has been that these agents destroy body 
proteins making allergens of them. 

The pathological reaction consists of edema 
and infiltration of the edematous area with 
leucocytes, a high percent of which are eosino- 
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philes. Muscle fibers in affected tissues may be 
thrown into spasm. The reaction probably is a 
direct result of the destruction of incompletely 
digested protein by the tissues of the affected 
or shock organ. A tissue becomes a shock or- 
gan apparently because of previous injury of 
one or another type. 

The common allergen bearing substances 
are foods,’ pollens, dusts, animal danders and 
hair, orris root, bacteria, etc. There are those 
who argue that bacteria produce no allergic 
disturbances. I see no reason why bacterial 
proteins, vegetable in origin as they are, can- 
not serve as allergens as do other vegetable 
proteins. 


Allergens are classified as ingestants, con- 
tactants and inhalants depending upon the 
manner of their reaching the tissues. Ingest- 
ants are of far greater importance bécause of 
difficulty of control than are contactants and 
inhalants and also since the substances most 
constantly and liberally contacted, other fac- 
tors being equal, are the ones to which a per- 
son is most likely to develop sensitizations. 
One has food with him from birth to death; in- 
halants and contactants are usually not con- 
stantly in one’s environment and commonly 
they can be avoided by elimination or by mov- 
ing away from them; and one can be made tol- 
erant to them. Orris root is a serious allergen 
difficult to avoid because of its universal use 
in cosmetics but tolerance to it can be devel- 
oped by treatment. Bacteria, however, are as 
serious as foods since they are also constant- 
ly present throughout life. 


The symptoms and signs of allergy depend 
upon the tissues affected and upon the vio- 
lence of the reactions. The conditions describ- 
ed in the literature as being allergic by at least 
one author for each, includes well over 100 
symptoms and diseases. Suffice it to say that 
any tissue or organ may be affected. Wilson 
has designated allergy “the mocking bird 
among diseases.” Allergy may simulate bac- 
terial disease, or be associated therewith. 


Diagnosis of allergic conditions may be easy 
or extremely complex—detective work of the 
highest order. The patient’s history is most im- 
portant. He may notice when he eats a food 
that certain definite symptoms ensue. On the 
other hand I have known patients with violent 
reactions from certain foods, who failed to rec- 
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ognize the association until skin tests were 
made. Manifestations are often mild and from 
a number of substances so that it is difficult 
for patients and even for physicians trained in 
this work to recognize the relation between 
cause and effect. Allergic disturbances in a 
family history should suggest that the patient 
also may be having them. It is important to 
inquire into the patient’s home and work-place 
surroundings. We learn a great deal by pa- 
tients’ diaries of their symptoms in relation to 
the foods they eat and other things they con- 
tact. 


Skin tests are often essential to discover of- 
fending agents. On the other hand skin tests, 
especially with food allergy, cannot be abso- 
lutely depended upon; but they give a basis 
useful for diet trials. It is generally advisable 
for a physician not to rely upon his skin test- 
ing unless he is prepared to do it in an ex- 
haustive manner. I use the intradermal meth- 
od. Little danger of untoward results exist 
when one has available adrenalin and tourni- 
quet. Reactions should be closely read. This 
may be highy important. A few injected sites 
usually show absolutely no reaction—neither 
hives nor redness. I mark such tests double 
negative (—). Reactions definitely not more 
than that of a site injected with normal sa- 
line, but still showing slight irritation are re- 
corded as negative (—). Other reactions will 
be about the same, or only slightly great- 
er than, the saline injected site and one may 
scarcely know whether to mark them negative 
or positive; these I mark plus minus (+) 
Defininte reactions are measured in millime- 
ters and recorded as 8, 10, 15, 20 or whatever 
the measurements. It is important to spend 
considerable time in interpreting and record- 
ing reactions. 


In 1922, I reported a plan of diet trial—the 
“food addition” method. Some years later 
Rowe dilated upon this designating his “elim- 
ination diets”. His idea was to provide several 
diets each of which supplied the patient with 
a balanced ration. In my method, the patient 
is given one food, which if it agrees with him, 
he uses as a base on which to build his diet; a 
new food is added every 1 to 4 days, according 
to the judgment of the physician. A large num- 
ber of foods are tried one after the other. If 


a food gives an untoward reaction, it is placed 
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upon a “no” list. Foods that are found to be 
satisfactory are placed upon a permissable or 
“ves” list. I have come to believe that the best 
food for starting a patient upon is fresh meat— 
the freshest obtainable. Most allergics are able 
to eat fresh meats without harm. If they also 
can take milk, the problem is much simplified; 
milk, however, frequently causes allergic re- 
actions. 

Treatment of allergic states depends upon 
the materials causing the reactions and upon 
the shock organs. The ideal procedure is to 
separate the patient and the substances caus- 
ing his troubles. Allergic individuals usually 
are sensitive to such numbers of things thai 
changes in climbate are not likely to be effec- 
tive at least for more than short periods. 

Sensitizations to pollens, house dust, orris 
root, animal emanations, and bacterial proteins 
are best treated by intra- or sub-cutaneous or 
both administrations of the allergens beginning 
in minute dosages gradually increased usually 
with each injection. It is sometimes necessary 
to continue injections over months and even 
years, as some patients develop tolerance slow- 
ly to their allergens. Gatterdam has had ex- 
cellent results in the treatment of hay fever by 
oral administration of pollen extracts. 


The treatment of advanced food allergy is 
more complex and difficult as a rule than is 
the treatment of allergies from other substanc- 
es. Early mild and sometimes even severe 
cases respond to extremely simple measures. 
For examp'e: a 10-year-old girl had suffered 
nightly epileptic attacks for several years. Af- 
ter examination I eliminated the highly potent 
allergenic foods from her diet and gave her a 
digestant with her meals. 

She has so far a year later, remained entirely 
free of seizures. I have had the same striking 
results with about 20 other epileptics who 
were cooperative in adhering to the regime. 
My rather limited experience makes me think 
that epileptics respond more readily than do 
other severe allergics to this type of treatment. 
Many of the mildly allergic states respond 
most satisfactorily to similar treatment. Cases 
of long standing of any type of allergy ordi- 
narily require extensive investigation and usu- 
ally prolonged supervision. Each patient as 
a rule should be tested thoroughly to discover 
all of his sensitizations. The physicians for 
such cases usually need to be specially train- 
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ed. To attempt any but exhaustive studies in 
the extreme cases invites discouragement and 
failure. 

The “food addition” method in conjunction 
with elimination of highly allergenic foods may 
produce results without the skin tests. A few 
days ago a woman came to the clinic with ex- 
tremely annoying urticaria which she had had 
intermittently for the past 15 years. Before 
that she had had asthma. The present attack 
had endured about a month. Without making 
skin tests I sent her home to live a few days 
upon rare ground beef. She was given pulver- 
ized citric acid to take with each meal. The 
urticaria disappeared within 24 hours. She was 
then permitted to eat toasted rye-crisp, well 
cooked rice, tavioca, hard boiled eggs, potato 
chips—one after the other being tried and the 
effects noted. Those that produced no ill ef- 
fects were placed on a “yes” list and those giv- 
ing symptoms on a “no” list. She has had no 
serious upsets as yet and if she is careful I 
expect none. 


Symptoms from any disease I emphasize 
may be simulated or aggravated by allergy 
and no matter how severe the acute or chronic 
disease, allergy may develov as a complication. 

A young tuberculous woman had severe 
cough, expectoration, fever, loss of weight, 
high pulse rate, extreme hoarseness, daily nau- 
sea and vomiting, marked anemia and periodi- 
cally for days at a time an agonizing pain a 
little above the gall bladder area. By arrang- 
ing her menus with guidance of her skin. re- 
actions to food proteins her nausea and vomit- 
ing promptly ceased. Recurrences of her dis- 
tressing pain were prevented and her pulse 
rate was materially lowered. Treatment of 
the allergic phases of her case contributed 
much it seemed to her making a speedy recov- 
ery under thoracoplasty. Her hoarseness may 
have been entirely an allergic affair as the 
laryngologist found the larynx improved rap- 
idly under the dietary treatment preceding the 
operations. I wonder if extreme allergic swell- 
ing in her lung may have contributed to the 
ulcerative process helping to make a cavity 
nearly as large as a baseball in a relatively 
short time. Since her toxemia has been elim- 
inated, or practically so by the lung compres- 
sion she has been able to eat many of the foods 
that caused serious trouble during the height 
of her illness. I have repeatedly observed that 
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removal of infection does much to relieve 
serious allergic disturbances. 

A college professor who had done a tremen- 
dous amount of research in the feeding of an- 
imals has long had a terrible migraine-neural- 
gia affecting the entire right side of his body 
without having connected his symptoms with 
his diet until a recent allergic study of him. He 
was extensively skin tested. All possible al- 
lergens were eliminated from his environment 
and an attempt has been made to raise his tol- 
erance to bacteria, house dusts, orris root, 
kapok, feathers and other substances to which 
he was found sensitive. Not, however, until he 
was persuaded to try a raw meat visceral pro- 
tein diet did he: make consistent improvement. 
He takes a small amount of raw pancreas with 
each meal. He has tried one food after another 
until he now has a number of foods that he 
safely eats. Foods that give questionable reac- 
tions by skin tests often gave severe pain when 
eaten. He has found that the group of foods 
likely to have undergone chemical change are 
almost prohibitive because of the acute pain 
he gets when he tries them. He has had before 
I saw him many operations upon nose and ab- 
domen to eliminate infection without cure of 
his allergy. This illustrates that chemical and 
bacterial disease should have concomitant con- 
sideration. 

I have developed certain principles of diet 
applicable in normal persons and in the treat- 
ment of allergy; they appear correct, and de- 
serving of being considered as laws. 

First (and most important): one must not 
eat too much of a food or of all foods at any 
meal or of any one food in successive meals. 

Second: food must be eaten slowly and thor- 
oughly masticated. 

Third: the various foods of any one classifi- 
cation should be alternately used. For exam- 
ple one may have oatmeal on Monday puffed 
rice on Tuesday, cream of barley on Wednes- 
day, etc., and the same with the fruits, vegeta- 
bles and meats. The schedule may be arrang- 
ed so that one eats a certain food on alternate 
days or less often. A corollary of this law is 
that foods, such as breads and milk which are 
eaten nearly every meal should be taken spar- 
ingly. 

Fourth: do not eat when extremely tired or 
nervous. 

Fifth: where a person can have but a limit- 
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_ed number of foods, it is well to experiment 
with cooking for 3 to 4 hours those foods which 
react only slightly on skin tests. It has been 
found repeatedly that persons may safely eat 
foods after prolonged cooking which when raw 
or only cooked for a few moments they were 
not able to eat without untoward results. 

Sixth: one with an inadequate amount of 
digestive juice in his stomach or not secreting 
it rapidly enough should take hydrochloric or 
other acid and perhaps pepsin with his food. 
Even persons with normal hydrochloric acid 
may be benefited by this regime. Pancreatic 
extracts have been found to supplement other 
digestants, and may be necessary in certain 
cases and perhaps advisable in many or all. 

Seventh (extremely important): foods taken 
from the plant, tree or other original source, 
and kept so they undergo chemical change are 
more apt to produce difficulties, than are the 
same perfectly kept foods. My impression is 
that among the foods which seem to have been 
frequent offenders in Phoenix, Arizona, are 
sauerkraut, cheese, chocolate, pepper, other 
condiments, onions, ham, wheat, tomatoes, let- 
tuce, celery, dried beans, bananas, dates, nuts, 
home-made beer and wine, cider, asparagus 
and canned meats. Other foods offend suffi- 
ciently often that carefully collected statisti- 
cal data to accurately select the prominent of- 
fenders are scarcely worthwhile. 


Eighth: eat at regular hours, and have the 
amount of food to be eaten in a day, divided 
into 3 or more equal meals. 

Ninth: when one has an attack, of whatever 
his allergic trouble is, he should at once at- 
tempt to place the blame for it upon certain 
foods, or other substances which he has con- 
tacted. In establishing the diagnosis he later 
may find that he was wrong in his first con- 
clusion; hence he must keep his mind open 
ready to reverse decisions to finally arrive at 
the correct conclusion. 

Tenth: if one has to live on a limited diet 
for a considerable time, it is important that ad- 
equate vitamins be supplied; perhaps he needs 
them even with balanced diets. 

Twelfth: constipation should be treated by 
large amounts of fluid on arising in the morn- 
ings—every morning the rest of one’s life. The 
physician may regard enemas or laxatives as 
necessary for certain persons. 
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Thirteenth: the “food addition” method 
should have careful trials. This consists in go- 
ing on a semi-starvation diet, preferably on 
one food. I now believe fresh meat is likely 
the best. The butcher should be consulted 
about its freshness. If one meat causes trouble 
or does not permit improvement try another— 
lamb, chicken, turkey, duck or fish. Meat 
should be eaten rare, or even raw. When a 
satisfactory meat is found try another food in 
conjunction therewith: tapioca, rice, boiled 
eggs, perhaps cooked for prolonged periods, 
cream, butter, rye-crisp, jellies and fruit but- 
ters. Strained vegetables fresh from the fields 
or gardens if possible or from the cans may be 
tried one after another. Plenty of time must 
be allowed after adding a. new food, before 
testing the next, to ascertain if untoward ef- 
fects develop. It is well to keep “yes” and 
“no” lists of the clinically tested foods. 

Fourteenth: food tests should be made by 
competent allergists if there is not reasonably 
prompt response to treatment as outlined in 
the preceding paragraphs. From 200 to 300 
skin tests, foods, bacteria, dusts, pollens, etc., 
should be made when tests are necessary. The 
scratch test is satisfactory for pollens and oc- 
casionally for other substances. It is folly to 
do the job half-way. 

Fifteenth: foods that the allergist advises 
against must be absolutely eliminated even to 
the minutest amount, unless proven by use to 
be harmless. 

Sixteenth: Strict adherence to the elimina- 
tion of the reacting foods over a sufficient 
period may—will, I believe—permit one again 
to eat them without penalty. 

Seventeenth: anemia shoud] be treated thor- 
oughly by the physician. 

Eighteenth: bacterial foci should be re- 
moved whenever a standstill in improvement 
has been reached on the above outlined plan 
if not done before. Especially should the nose 
have careful treatment. 

Nineteenth: bacterial vaccines, preferably 
autogenous, but made from the organisms to 
which the patients give positive skin tests, I 
believe, offer much hope of benefit. They must 
be adhered to indefinitely—for months and 
even for years. 

Twentieth: pollens, orris root, house dusts 
and other substances to which patients react 
should be added to the vaccine. 
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Twenty-first: treatment must be followed 
persistently no matter how aggravated the 
case continues. Such a program should ulti- 
mately give improvement even in severe and 
complicated cases, especially when the various 
complicating factors have been treated. 

In conclusion: try the “food addition” meth- 
od, though it does not succeed in even every 
mild case of allergy. Some patients cannot be 
made to understand it. Others do not get suf- 
ficiently prompt or definite responses in their 
shock organs to be able to decide which foods 
are harmful, or have so many reacting foods 
that only confusion results from the attempted 
analysis. Other individuals have so much 
trouble from dusts, orris root, bacteria, etc., 
that no matter how thoroughly injurious foods 
are eliminated, relief may not be obtained. The 
“food addition” method, however, is simple 
and works in such a high percent of early 
cases that every physician should understand 
and make frequent use of it. 

The all-important part of the allergy prob- 
lem is to recognize the possibility of allergy as 
a cause of or in association with sinusitis, 
bronchitis, asthma, “colds”, rhinitis, fainting 
spells, epilepsy, cardiac irregularities, pruritis, 
skin eruptions, headaches, dizziness, indiges- 
tion, peculiar eye symptoms, deafness, Me- 
niere’s syndrome, dysmenorrhea, constipation 
or diarrhea, colitis, hypotension or hyperten- 
sion, bladder distress, angina pectoris, mi- 
graine, neuralgia, gallbladder disease, peptic 
ulcer and perhaps even early appendicitis. 





PUBLIC HEALTH NOTES 


———-——_———_ 


J. ROSSLYN EARP, DR. P. H. 
Director, New Mexico State Bureau of 
Public Health 


“What a wonderful power we, as a body, 
could exert in this field (public health) if each 
physician constituted himself a health officer 
for the families under his care, detecting and 
correcting physical defects, following up sourc- 
es of infection in syphilis, in diphtheria, and in 
other infectious diseases, following up the con- 
tacts in cases of tuberculosis, 

And why not? What prevents the average 
practitioner from enjoying the great satisfac- 
tion that could be derived from this sort of 
practice? 
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One reason is that in the cities medicine is 
becoming a business, no doubt a scientific busi- 
ness, but a business rather than an art. Lay 
friends complain to me that the doctor prefers 
not to see the sick in their homes. He wish- 
es to see his patients in a hospital, if they 
are very sick, or in his office if they are some- 
what sick—perhaps sick enough to dislike 
driving down town and waiting their turn in 
an office. My friends complain that the doc- 
tor who never comes into their homes cannot 
thoroughly understand them, since the en- 
vironment in which they live must certainly 
influence their condition of sickness or health. 
In short they protest that the relegation of 
medicine to an‘office business while promoting 
‘efficiency” has destroyed the patient-physi- 
cian relationship. 


A second reason is the common misreading 
of our obligations under the code of medical 
ethics. “A profession has for its prime object 
the service it can render to humanity .... The 
practice of medicine is a profession.” Certain- 
ly under these conditions physicians cannot ad- 
vertise their services as do the manufacturers 
of tooth pastes. But while medical ethics pro- 
scribe advertisement for private gain they 
actually enjoin advertisement in the public in- 
terest. It is not unethical to tell a mother that 
her baby should be protected by immunization 
against diphtheria. On the other hand it is 
unethical to refrain from giving such advice. 
It is our duty to advertise the value of scienti- 
fic medicine and of high standards of medical 
education both in private and in public. I have 
just been reading in a New Mexico newspaper 
a signed article by two doctors of chiropractic 
which admirably illustrates all the evils of 
tooth paste advertising, though it is not des- 
ignated an advertisement. “In our office .. .” 
so the story goes, “we have at cost of several 
thousand dollars installed a modern x-ray ma- 
chine. This machine will produce a photo- 
graph of the spine and other bony structures 
14 inches wide and 36 inches long. The aver- 
age spinal column is 27 inches long and this 
machine reproduces it life-size and enables us 
to carefully study each individual’s vertebrae, 
as well as the whole framework of the trunk. . . 
When the patient is adjusted there is no guess- 
work as to the cause of his or her trouble.” 


From the point of view of private gain the 
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physician can ignore this sort of thing. He 
knows that the patient with any serious trou- 
ble will find out by experience that the spinal 
adjustment does not cure him. But if our 
prime object is the service we can render to 
humanity then our attitude must be different. 
The knowledge which we have, which others 
have not, is not for our silent benefit. It be- 
longs to the people. 


1, Miller, S. A.: The Art and Science of Medicine, A.M.A. 
Bulletin, 31:144, Oct, 1936. 





ARIZONA STATE MEDICAL 
ASSOCIATION 


Case to be Discussed by Phoenix Clinical (Post- 
Graduate) Club. 

A 23 year old male nurse three days be- 
fore entry took a long automobile trip in an 
open car and that evening developed a non-pro- 
ductive cough. There was no chest pain or chills. 
On the following day, However, he developed sore- 
ness along the costal margin on both sides, more 
on the right. Later this extended up into the right 
axilla and was described by the patient as a “catch 
in the side’ while coughing. On the day before 
admission he remained in bed and the cough was 
at this time accompanied by a small amount of 
blood-tinged sputum. The discomfort became local- 
ized in the right posterior axilla and was aggravat- 
ed by coughing. He felt chilly and his temperature 
was 101.4°. On the day of entry his temperature 
rose to 103°, malaise became marked, and he had 
severe headache and anorexia. On the way to the 
hospital he became nauseated and vomited about 
a pint of greenish fluid. 

Physical examination showed a well-developed, 
thin young man with flushed face, lying flat in 
bed complaining of nausea and headache. The 
skin was warm and moist. The conjunctivae were 
moderately injected. The mucous membranes were 
dry. There was slight lessened motility of the 
right side of the chest and the right diaphragm ap- 
peared to be immobile. Resonance was diminish- 
ed at the right base posteriorly and in the axilla. 
Breath sounds were likewise diminished, the respir- 
atory phase being harsh in character. A few fine 
rales were audible in this region on deep inspira- 
tion. Spoken voice was not altered and tactile 
fremitus was normal. The remainder of the exam- 
ination was negative. 

The temperature was 102°, the pulse 126. The res-~ 
pirations were - 32. 

Examination of the urine was negative. The 
blood showed a red cell count of 5,200,000, with a 
hemoglobin of 80 per cent. The white cell count 
was 12,500; no differential count was recorded. 
Several specimens of sputum contained blood, and 
examination showed that the pneumococci present 
were not type 1, 2 or 3. Sputum cultures showed 
alpha hemolytic streptococcus and staphylococcus 
aureus. Repeated blood cultures were negative. A 
Hinton test was negative. The blood chlorides were 
94 cubic centimeters. 

A portable x-ray film of the chest showed dense 
homogeneous dulness involving the region of the 
left upper lobe. The remainder of the lung fields 
appeared clear. 

The patient’s temperature remained between 
102° and 104° and the pulse was consistently ele- 
vated between 90 and 110. On the second hospital 
day dulness with increased tactile fremitus was 
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elicited in the right upper chest anteriorly and in 
the axilla. There were exaggerated voice sounds 
and bronchial breathing in this region. The pa- 
tient remained fairly comfortable although the 
physical signs remained unchanged. From the sec- 
ond to the sixth hospital day his white blood ceil 
count remained in the vicinity of 5,000 and 2 days 
later coarse rales became audible over the right 
upper and midchest. At this time the white cell 
count was 15,000. His temperature became irregu- 
lar and varied between 100° and 104°. There was 
slight cyanosis and rales became audible through- 
out the entire right chest, although no dulness or 
bronchial breathing was noted. The white cell 
count continued to rise and at the end of 2 weeks 
was 31,000 with 99 per cent polymorphonuclears. 
Rales at that time were audible on both sides, more 
prominently on the right and an x-ray of the chest 
showed considerable clearing of the consolidation 
in the right upper lobe. There were, however, 
fleck-like areas of consolidation throughout the 
entire right lung field. The patient’s respirations 
e labored and cyanosis appeared. He was 
placed in an oxygen tent with slight relief, but his 
condition became progressively worse. On the six- 
teenth hospital day the white cell count was 44,000, 
with 94 per cent polymorphonuclears. Physical ex- 
amination showed cyanosis and distressed breath- 
ing. Loud coarse rales were audible throughout 
both sides of the chest. Irregular areas of dulness 
and bronchial breathing were elicited bilaterally. 
There were no areas of suppressed respiratory 
sounds, and tactile fremitus was normal through- 
out. The blood pressure was 140/80. He became 
rapidly worse and died on the seventeenth hospital 
day. 
NOTES ON THE HISTORY 

Dr. Frederick T. Lord: The temperature (looking 
at chart) is elevated but intermittent, not remit- 
tent, and tending downward. The pulse tends up- 
ward. It was pretty high all through the illness. 
The respirations finally rose to sixty. 

X-RAY INTERPRETATION 

Dr. George W. Holmes: In the portable film, we 
have the characteristic picture of consolidation in- 
volving the region of the right upper lobe. That is 
quite typical and definite consolidation. Then 8 
days later, the process has involved the entire right 
lung, and I suspect the middle portion of the left, 
and this is characterized by a diffuse mottling. I 
am not certain about the cavity. In the record a 
cavity is mentioned and I think possibly that there 
is one present. This looks like the spread of a tu- 
berculous pneumonia, a rapid spread of the disease 
after pneumonia. 


NEWS ITEMS 


During February the State Mobile Health Unit, 
under the direction of Dr. Gilmore, will examine 
the students of the Phoenix Union High School for 
tuberculosis. The plans for this work are being 
formulated by Dr. George A. Hays of the Arizona 
State Board of Health and the members of the 
high school board and faculty. 





Dr. M. I. Leff of Glendale, Arizona, was elected 
worshipful master of the Glendale Masonic lodge. 


Dr. J. B. Eason of the Yuma County Health Unit 
will leave early in January to receive special train- 
ing in public health work. Expenses will be paid by 
the United States Public Health Service. 


The Arizona Republic recently ran an editorial 
praising the splendid work of Dr. Fred G. Holmes 
ol — over the Community Chest drive for 
‘unds. 
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“TRENDS IN MEDICAL CARE OF INDI- 
GENTS”—AND OTHERS 

The changes to take place in medical prac- 
tice in the future probably are indicated by 
two papers in the December issue of South- 
western Medicine which we commend to our 
readers for careful study. 

Dr. R. O. Brown deals specifically with what 
has happened in the last three decades witi 
tuberculosis. The number of hospital beds for 
tuberculosis has increased probably ten fold 
since the beginning of the century, mostly pro- 
vided by public funds. 

We happen to be familiar with one of the 
great state sanatoria, that of Missouri, which 
was founded specifically for treating indigent 
cases of tuberculosis; during the period of our 
superintendency we had many cases who 
could not be classed as indigent. There was 
sound logic, however, for admitting these more 
or less well-to-do patients into the sanatorium; 
there was no private institution in the state 
giving special care to the treatment of tuber- 
culosis; most patients who had funds went to 
the Southwest or to some other part of the na- 
tion as soon as their tuberculosis was diag- 
nosed; not enough pay patients were left to 
support a private institution; or for some other 
reason private institutions had not been pro- 
vided. 

Therefore, for example, when the daughter 
of a laundryman of a small town became ill 
with tuberculosis, it was natural that her 
parents should wish to send her to the state 
sanatorium—the only institution known to 
them in the state devoted exclusively to the 
treatment of that disease. Although fairly 
prosperous, the famliy had no hesitancy in 


asking the county commissioners to send her 
at county expense. Since the commissioners 
were anxious to please, always considering 
their political futures, they complied with not 
only this request but many others of patients 
not strictly of the indigent class. This sort of 
thing has happened in many counties, not only 
in Missouri but, in all states that have state 
sanatoria. 

It is entirely right and proper we must agree 
for the indigent to have care paid for from 
public funds; the problem is to keep those who 
are not indigent from demanding the same. 
Had organized medicine been thoroughly 
awake in 1900 to the problems of providing ad- 
equate medical care for tuberculosis, it seems 
entirely probable that a greater inroad would 
have been made against the Great White 
Plague than has been. 

What we have related as happening during 
the last thirty years with tuberculous members 
of financially independent families has been 
more or less the rule with insane individuals 
of well-to-do families for scores of years. In 
the event of pay patients in state institutions, 
the only charge made for them, so far as we 
know, has been for board and lodging—no 
charge ever being made for medical care. Pri- 
vate practitioners are not called in to treat pay 
patients. 

If we develop clinics and hospitals for the 
care of cancer patients, the same will become 
true with them. Free clinics, county and oth- 
ers, are notoriously imposed upon by those 
able to pay even better than moderate fees. 
The chances are that the programs for the care 
of crippled children and expectant mothers 
now coming into existence under the social se- 
curity legislation, also will be imposed upon. 
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Therefore, while the federal or state pro- 
grams are theoretically for the care of the in- 
digent, they spread out and take away from 
private practice patients who could and would 
otherwise pay for medical care. This may 
work out for the best; we do not know; we 
have our doubts. It seems to us that organized 
medicine should bestir itself, however, to study 
all the various possibilities of the development 
of federal and state medical care of the indi- 
gent in other lines than those already entered 
upon. 

There is no question but what a great num- 
ber of indigents suffer fractures. Suppose the 
federal Government should start out to de- 
velop places for taking care of these persons. 
Were these clinics or hospitals to develop in 
such a way as to give the medical men con- 
nected therewith unusual opportunity to study 
and treat fractures, it might be that their suc- 
cess would be so sensational that many pa- 
tients not classed as indigents would seek 
treatment at these places. Who could blame 
them for seeking such treatment if they be- 
lieved no other channels offered them hope of 
recovery; and who could blame those that con- 
trolled such institutions being cognizant of 
their own superior work for endeavoring to 
take care of any and all comers irrespective of 
personal finances. 

In place of talking of fractures we might bet- 
ter discuss asthma; for patients with this dis- 
ease uniformly should be institutionalized for 
a time and studied by physicians especially 
trained in this disease. The same is true of ad- 
vanced cardiac or kidney disease. Certainly 
also it is true of the group of conditions which 
are loosely grouped under the term of rheu- 
matism. 

For years there has been agitation first by 
one group and then by another that maternal 
care be improved and that indigent crippled 
children be given appropriate treatment at the 
proper time at public expense. Now these am- 
bitions are to be realized it seems through the 
social security legislation. 

Already there is agitation for care of indi- 
gent cancer patients. How long will it be be- 
fore the federal or state government steps into 
this field? Then if that occurs how long will it 
be before there will be a similar move for 
rheumatism, heart and kidney disease or asth- 
ma, etc.? 
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The results of the tuberculosis program of 
the past 30 years has been such that we can 
not say it should have been done differently. 
We cannot say as much for the states’ insanity 
program; nevertheless, how else could the in- 
sane have been cared for than by public 
funds? How much better, or worse, would it 
have been had public funds not been used for 
building and operating insanity hospitals we 
can only conjecture. 

Admitting that the tuberculosis and insanity 
programs—and we should add preventive 
medicine of the public health departments and 
county and city care of the general run of ill- 
ness of the indigents—could have been han- 
dled in no other manner than what has been, 
what are we to say about the general pro- 
gram that ought to be for cancer patients, 
rheumatics, heart and kidney disease suffer- 
ers, asthmatics, the deafened and others who 
need chronic care for which most of the suf- 
ferers are not able to pay when prompt relief 
is not obtained? 

Since we are exercising our imagination we 
may suppose that the physicians of a commun- 
ity might bind themselves together and that a 
“chosen” board might in some way have cer- 
tain groups of physicians, for acute medical 
cases, for acute surgical cases, for obstetrics, 
for chronic medical cases, etc. 

We seem to see in such a “vague” scheme a 
continuation of private practice with preserva- 
tion of its desirable features added to which 
would be compulsory specialization with a se- 
vere penalty for those who break out of their 
own fields. 

Many surgeons think, if they do not say, if 
the medical men would send us their minor 
and other surgery we would not need to treat 
pneumonias, rhuematism, childhood diseases, 
etc. The urologists certainly would like to trade 
their ordinary medical and surgical cases for 
those in their own line which are being treat- 
ed by men not nearly so well prepared to treat 
them as are they. The medical men also would 
like to trade their surgical, obstetrical and 
genito-urinary patients for medical cases. 

There is no gainsaying that a man whose 
work is primarily medical may do an opera- 
tion equally as successfully as may the well 
trained surgeon; but let an unusual condition 
develop and the chances of a successful out- 
come are greatly in favor of the trained sur- 
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geon. The reverse is true in medical cases. 
The surgeons’ medicine is about on a par with 
medical men’s surgery. The field which is to- 
day crying louder than that of any other for 
specialists is obstetrics. It is only one case 
of many which needs anyone more than a fair- 
ly well trained midwife, but when the expert 
is needed it is just too bad if he has not been 
on the spot to recognize and properly treat the 
emergency. 

It is certainly desirable that physicians 
should take only those types of cases for which 
they are specially trained. We are probably 
forced, or feel forced because of economic sit- 
uations to attempt to do work for which we 
are not so well trained as we know others in 
that particular work to be. What is the an- 
swer? We do not know. 

We do know. however, that organized med- 
icine has not risen to the occasion; otherwise 
this chaotic state of physicians doing work 
they know others to be better prepared than 
they to do would not prevail. 

Should not organized medicine study these 
and other problems and start on a regulation 
of them before the public goes further in reg- 


ulating medical work? 





SURVEY OF PUBLIC HEALTH SITUA- 
TION IN ARIZONA AND THE PRO- 
POSED LEGISLATION 
During the past year at the instigation ot 
public spirited citizens, Dr. George C. Truman, 
superintendent of Public Health of Arizona in 
conjunction with the commission of the city 
of Phoenix appointed a committee, composed 
of Edwin S. Lane, Dean of the Trinity Cathe- 
dral of Phoenix, chairman; Arthur Curlee, H. 
E. Hendrix, State Superintendent of Instruc- 
tion, F. G. Holmes, M.D., and J. D. Hamer, 
M.D., president-eiect of the Arizona Medical 
Association, whose specific duty was to cause 
a survey to be made of health conditions in 
Arizona. The committee asked the American 
Public Health Assocaition to appoint a repre- 
sentative to conduct this survey and Carl E. 
Buck, doctor of public health, their field di- 

rector, was appointed. 

It is astonishing, but nevertheless true, ac- 
cording to Dr. Buck’s report, that while Ari- 
zona has one of the finest and most glorious 
climates in the world, an outstanding attrac- 
tion to the tourist and the healthseeker the 
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world over, its environmental sanitation and 
general health conditions which are subject to 
the control of man, are most deplorable with 
persisting threats to the well-being of the in- 
habitants as well as of the tourists and health 
seekers. 

The highlights of the reports are: the death 
rate from tuberculosis per 100,000 population 
is four times as great in Arizona as in the 
average of the country over; twenty-six per 
cent more mothers die in childbirth per pop- 
ulation than elsewhere in the United States; 
we have twice as many deaths from typhoid 
and paratyphoid per population than occurs in 
other parts of the country; we also have 1/3 
more deaths per population from diphtheria 
than occurs in the rest of the United States; 
further we have twice as many deaths per pop- 
ulation than occurs in the remainder of the 
country from automobile accidents. 

These statistics are a serious indictment of 
our citizens and of the health and other admin- 
istrations of the state, counties, and municipal- 
ities which have been charged with the re- 
sponsibility of protecting and promoting pub- 
lic health. The committee asserts that there 
has been too much apathy and indifference on 
the part of everyone. 

There is an explanation of the high death 
rate from tuberculosis. A large number of 
persons seriously infected with tuberculosis 
come to our state seeking health. A sufficient 
number of these succumb to give our high 
mortality. The assertion is made in the report 
that 47.8 per cent of deaths from tuberculosis 
are among persons who have contracted the 
disease in Arizona. An explanation also ex- 
ists for this. Tuberculous persons who come 
here usually have children and too often the 
children are kept in contact with the parents 
and sooner or later develop tuberculosis. It is 
impossible to estimate what the death rate is 
from tuberculosis among the native born Ari- 
zonians whose parents came to the state free 
of tuberculosis. 


More than $300,000 dollars was spent in Ari- 
zona in the interest of public health during the 
year 1936. That amount of money properly ex- 
pended would maintain a full time state super- 
intendent of health and full time local public 
health physicians in the larger and more dense- 
ly populated centers. There would be enough 
personnel and trained attaches of the depart- 
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ments to see that Arizona’s health record could 
always be written in black. 

The committee has prepared a code for the 
protection of the public health in this state 
which is to be introduced in the legislature 
now in session. The committee has drawu 
without stint from the experiences of many 
other states and communities which have gone 
through just such situations as revealed by Dr. 
Buck’s report. 

* The code endeavors to set up a non-political 
state board of health with a full time state 
health officer and thoroughly trained person- 
nel. Similar competent organizations are pro- 
posed for each and any of the counties or cities 
which desire such a unit. Provisions have 
been made for combining a city and county or 
counties so as to use whatever set-up is most 
economical and e‘ficient. 


The code is printed in another section of this 
issue of Southwestern Medicine. We urge ev- 
ery physician of the state to not only read this 
code but to study it and be ready to make sug- 
gestions if possible for its improvement, and to 
urge its adoption if such is deemed desirable. 





DR. FLOYD S. WINSLOW EDITS ROCHES- 
TER JOURNAL AND THE POST EX- 
PRESS FOR ONE DAY 


Dr. Winslow has displayed an unusually 
forceful character during his term as president 
of the New York Medical Society. His use of 
words and excellent thoughts both written and 
spoken, are clear and to the point. In the pa- 
per during his day as editor was an editorial 
entitled “The Doctor and the Public”; it read 


as follows: 


“There should be no misunderstanding between 
the doctor and the public. 

“Yet it is unmistakably evident that people who 
trust their doctors with their very lives, are just a 
little reluctant to give full faith and credit to them 
when they act in groups. 

“There can never be misunderstanding between 
two persons who sit down together to talk over 
their differences all the way through. They will 
at least agree on just what they cannot agree up- 
on, which is the first step in composing differences. 

“So let’s sit down together for a moment and 
talk things over—the doctor and the public. I wel- 
come this opportunity to do so today as guest ed- 
itor of the Rochester Journal. 

“What actually goes on at medical meetings? 
Docters get together for a number of different pur- 
poses,, but principally to learn from each other 
better. methods of practice—how to be more ef- 
fectual in healing the sick. This is the scientific 
aspect of our meetings. There is another aspect. It 
is the social aspect. Most people are unaware that 
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the Medical Society of the State of New. York par- 
ticipates in one way or another, either by approval 
and advice, or by active, energetic action;.in such 
public health saving programs as pneumonia con- 
trol, child hygiene, tuberculosis, cancer, maternal 
welfare and nursing education. 

“At present we are preparing for an effort dur- 
ing the winter months to cut down the ravages of 
pneumonia. These are the things that we are un- 
dertaking to teach the public about pneumonia: 


“Medical handling of these cases is just as much 
en emergency as acute appendicitis. 

“Early recognition is of vital importance. 

“Proper nursing care is equally important. 

“If these activities and many others are not 
known to the public, whose fault is it? 

“Frankly, it is our own. We have been indiffer- 
ent to the public. We have felt it was enough for 
as to do these things, and ‘let others talk about 
them. 

“But ‘times change, and with them’ customs.’ 
The medical profession is becoming vocal.. Where- 
as it was formerly considered undignified for the 
doctor to address himself to the ‘lay’ public, we 
now feel that this is a most valuable contribution 
for us to make to the public welfare. 

“So the public may look for us in the future to 
explain more than we have in the past about what 
we are doing and planning. We may not always be 
as talented at telling as we might wish, but our 
friends, the newspapernien, will help us, I am sure. 
This will make us better doctors, and I suspect it 
will make the public better patients, too.” 


DR. HARRY A. REESE STARTS AN 
“IT CAN” CLUB 

In the “Yuma Daily Sun” of September 26, 
1936 we find the following which is well worth 
reading: 

“T have traveled a long way in this world. Iam 
an old man. I have passed the age when many men 
cease to work and become dependent on others. 

“T am no ‘I can’t’ man. If I had no job I would 
create a job by doing something so useful that I 
would earn my support. I can. I have lived a long 
time and never before have I seen so many men 
begging for help. Never before have I seen so many 
‘I can’t’ fellows. 

“I am an old-time family physician. I treat 
hundreds of sick among the very poor. I never ex- 
pect to collect in full. Some really need help, and 
I can do my part. I can and I will. 

“I have come to one conclusion, that is:- The 
more we give to some people, the more they want. 
Thousands of men belong to the ‘I can’t’ club: ‘T 
can’t get a job, so my wife takes in washing.—1I 
can’t let whiskey alone—I can’t make a dollar, if 
I do it goes for whiskey.’ ‘I can’t—I can’t.’ 

“This state of despondency has become a chronic 
disease among a certain class of people, and I am 
calling on them —* to ‘right about fa7e!’ 

Yc this is why I am organizing the ‘I Car 
club. 

“Every member of the ‘I can’ club is expected to 
live and to teach certain principles, a few of which 
are set down here: 

“I can be a man, and stand for the right; for T 
have played the game fair. I can! 

“I can earn an honest living and not be a bur- 
den upon society. I can! 

“I can resist temptation to do wrong, for God 
gave me a brain, and a back bone. I can! 

“T don’t have to swallow the hook because it is 
offered to me. I am not a fish. 
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“T can smile and sing as I pass this way, for I 
am not going over the same road again. I can! 

“I can work and play for I enjoy God's great and 
good world. I can! 

“I can climb to the mountain top, and shout my 
joy from the highest peak and then listen for the 
echoes to come back to me. 

“I can descend into the valley of sickness and 
death and become a servant to all. I can! 

“T have for forty years. I am still on the job. 

“We want you to join the ‘I Can’ club. Your 
membership is free. Send in your name. We have 
hundreds of clubs, but what we most need is an ‘I 
Can’ club.” 


AUTOMOBILE ACCIDENTS 


An individual who had had repeated auto- 
mobile accidents in New York City was sub- 
mitted to psychiatric tests and it was found 
that he was a moron. His license was promptly 
cancelled and the supposition is that the acci- 
dents which he would have had in the future 
will be eliminated. Probably many others who 
are driving cars and having automobile acci- 
dents might be found to be of low mental cal- 
ibre if they were properly examined. 

Dr. William Thau has suggested that all 
drivers of automobiles should be examined 
first as to mentality, second as to the use of 
alcohol, third as to the probability of having 
epilepsy, fourth as to heart or other diseases 
and fifth as to eye defects. 

The engineers of railroad trains have to pass 
periodical rigid examinations. It would seem 
that drivers of automobiles should be examin- 
ed with the same degree of care. 








A SOCIAL HYGIENE DAY 


The American Social Hygiene Association 
is sponsoring an educational program upon 
syphilis and setting aside one day—February 
3, 1937—for the purpose of calling special at- 
tention to the ravages of this disease. There 
must be a general distribution of information 
encouraging popular support of syphilis con- 
trol. The Hygiene Association is distributing 
two leaflets; one is a samp'e popular talk to be 
given by physicians and the other is to be sent 
by social hygiene societies and responsible lay 
groups to lay persons for the purpose of dis- 
seminating information upon the subject of 
syphilis. This seems a worthwhile program. 

The annual meeting of the American Social 
Hygiene Association will be held in New York 
City on February 3, 1937. 

Those who have to do with publicity work 
on medical subjects in the southwest will do 
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well to heed the above suggestions and do all! 
that is possible to disseminate information on 
the subject of syphilis. 





The American Association for the Study of 
Goiter offers the Van Meter award of $300.00 
and two honorable mentions for the best es- 
says submitted concerning experimental and 
clinical investigations relative to the thyroid 
gland. The award will be made at the discre- 
tion of the society at its next annual meeting 
to be held in Detroit, Michigan, June 14, 15 
and 16. The manuscript must not exceed 3000 
words. 


The award for the 1936 essay was presented 
to Dr. Eduard. Uhlenhuth, University of Mary- 
land Medical School, Baltimore, Maryland, in 
appreciation of his manuscript entitled “Isola- 
tion of the Thyreoactivator Hormone from the 
Anterior Lobe of the Bovine Pituitary Gland.” 
Dr. E. Cowles Andrus and Dr. Donald Mc- 
Eachern of Johns Hopkins University and Hos- 
pital, Baltimore, Maryland received honorable 
mention. 

All manuscripts should be sent to the corre- 
sponding secretary, Dr. W. Blair Mosser, 133 
Biddle St., Kane, Pa. 





THE MEDICAL PART OF THE EXPOSI- 
TION OF PARIS FOR 1937 


An announcement indicates that medicine 
and medical subjects will receive a great deal 
more attention at this exposition than at any 
previous one. It was said that the medical ex- 
hibits at the Chicago Centennial were the most 
popular exhibits on the ground. Every branch 
of medicine will be represented at the Paris 
Exposition and even treatment for certain dis- 
eases will be demonstrated. There will be mo- 
tion pictures to show scientific research into 
the causes of infection and illness. The scienti- 
fic and technical accomplishments of medicine 
are being gathered to attempt to give an in- 
sight into the probabilities of medical science 
of the future. 





CENTENNIAL CELEBRATION OF THE 
UNIVERSITY OF LOUISVILLE 
MEDICAL SCHOOL 
The second oldest medical school in exist- 


ence west of the Allegheneys and the oldest 
Municipal Medical College in the United 
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States is the University of Louisville Medical 
School which came into existence in 1837. It 
is planned to have a centennial celebration 
from March 31st to April 3rd of this year at 
Louisville, Kentucky to which all of the alum- 
ni are invited. There will be a clinical pro- 
gram with outstanding speakers, ward rounds 
at the hospital, lectures and numerous scienti- 
fic exhibits. 


$100,000 GIVEN TO THE AMERICAN 
HOSPITAL ASSOCIATION 

Edwin R. Embree, president of the Julius 
Rosenwald Fund, recently announced that the 
above amount was donated for the study and 
development of voluntary hospital insurance. 
This plan would enable persons of moderate 
means to secure hospital care by payments of 
from $6.00 to $12.00 per year without recourse 
to charity. The program of the American Hos- 
pital Association will be carried forward 
through a special committee of which there is 
an executive committee and five other mem- 
bers, four of whom are physicians. 








THE SILENT RADIO 
There is said to be a new device, a product 
of the Dictograph Company, which makes it 
possible for one person to enjoy a radio broad- 
cast in a room filled with persons with the lis- 
tener hearing the music and speech with per- 
fect clarity without their being distracting tc 
others at ordinary hearing distances. This fits 

in with the anti-noise campaign. 





A STAND FOR GOOD LEGISLATION 


“Popular government is successfully conducted 
only by those who make the selection of its officers 
and the shaping of its policies an important part 
of their business. 

“This statement made by one of the business 
leaders of the nation shortly before the recent 
General Election is pregnant with meaning. 

“At this time nothing need be said concerning 
what took place on November 3. That election has 
come and gone. Possibilities of the future must be 
faced. 

“Early in January, the Ninety-Second Ohio Gen- 
eral Assembly, members of which were elected on 
November 3, will convene. A large percentage of 
the membership of both the Senate and the House 
will ope first-termers. In other words, many of the 
members of the next General Assembly will be 
inexperienced and will be establishing a record, 
rather than trying to follow one already estab- 
lished. 

Those who followed the recent political cam- 
paign are aware of the activities carried on by the 
cults and anti-medical groups. They will make 
desperate efforts to have their pet bills enacted. 
Raids on the present Medical Practice Act and 
public health statutes will be attempted. 
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“In addition, proposed Social Security, work- 
men’s compensation, poor relief, and taxation leg- 
islation will confront the new Legislature shortly 
after it convenes. 

“These proposals, as well as others, will be of di- 
rect and vital importance to the medical profession 
in Ohio, and the public generally—especially that 
portion of the public which recognizes the value of 
standards and efficiency. 

“What are the physicians of Ohio going to do to 
meet this situation? 

“To say: Let the legislative committeemen and 
the Committee on Public Relations and Economics 
of the State Association worry about that, is beg- 
ging the issue. 

“The question still remains: What is every physi- 
cian as an individual going to do? 

“These suggestions may be of some importance: 

“1. Volunteer his services to his local legislative 
committeeman or committee. 

“2. When asked to cooperate on legislative ac- 
tivities, do so. 

“3. Take a personal interest in the political 
tivity of his community. . 

“4. Get acquainted with the members of it 
State Legislature from his county and district. 

“5. Confer with his legislators frequently; en- 
courage them to think straight and act for the 
best interests of the public; keep them supplied 
with accurate information; stimulate in them a de- 
sire to look to physicians for advice on medical and 
public health questions; suggest that they consult 
with representatives of the local medica! soz‘ety 
before committing themselves to any policy or 
principle and before voting. 

“6. Keep posted on legislative problems; insist 
on reports by the local legislative committeeman. 

“7. Offer advice on policies and procedure to 
the local committeeman and the State Assoziat‘on 
committee. , 

“8. Keep in touch with other professional an? 
business organizations and obtain their support 
and cooperation on legislative matters. 

“The physician who does not make an effort to 
accomplish some, if not all, of these objectives, is 
failing to contribute to one of the valuable ser- 
vices which medical organization is undertaking, 
namely: To protect the public health, safeguard 
scientific medicine and maintain medical and pub- 
lic health standards. 

“The coming legislative battle cannot be won by 
pulling white rabbits out of a hat or by a simple 
twist of the wrist. It cannot be won by a few men 
in the profession. The outcome will depend on 
concerted action, initiative and enterprise on the 
part of the membership of the Ohio State Medical 
Association as a whole.” 

(From Ohio State Med. Jour., Dec. 1, 1936.) 





If they could talk, Council Seals would say: 
“When you see one of us on a package of medicine 
or food, it means first of all that the manufacturer 
thought enough of the product to be willing to have 
it and his claims carefully examined by a board of 
critical, unbiased experts. ... We’re glad to tell 
you that this product was examined, that the man- 
ufacturer was willing to listen to criticisms and sug 
gestions the Council made, that he signified his 
willingness to restrict his advertising claims to 
proved ones, and that he will keep the Council in- 
formed of any intended changes in product or 
claims. ... There may be other similar products as 
good as this one, but when you see us on a pack- 
age, you know. Why guess, or why take someone’s 
self-interested word. If the product is everything 
the manufacturer claims, why should he hesitate to 
submit it to the Council, for acceptance?” 
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Dr. E. F. Winegar, who had practiced oto-laryn- 
gology in Phoenix for the last several winters, died 
December 15, 1936. Interment took place Decem- 
ber 19th at the Greenwood memorial cemetary. 
He had been ill for two weeks. 

He was a graduate of the College of Physicians 
and Surgeons of Chicago, a school which later 
merged with Loyola university of Chicago. He was 
a member of the staff of the Illinois Central rail- 
road hospital at Chicago and at one time operated 
a hospital at Hot Springs, Ark. 

Dr. Winegar believed: that asthma and allied 
conditions were caused by nasal pathology and 
that radical nasal surgery was the remedy. 

His surviving relatives live in the East. 





MEDICAL ANNALS OF ARIZONA 

We have now run about 25 pages of Med- 
ical Annals of Arizona of interesting historical 
facts concerning old-time practitioners of the 
state. This material is held in type with the 
idea of making reprints from it in case there is 
sufficient demand for them. This will sell at 
twenty-five cents per copy. All physicians or 


others who are interested, please communicate 
with the editor at an early date so that we may 
make up the reprints and destroy the type or 


destroy the type without making the reprints. 





AN ACT. 

TO PROVIDE A CODE FOR THE PROMOTION AND PRO- 
TECTION OF THE PUBLIC HEALTH AND THE SECURITY 
OF THE WELL BEING OF THE INHABITANTS OF THE 
STATE OF ARIZONA; TO CREATE A STATE DEPARTMENT 
OF PUBLIC HEALTH AND TO PRESCRIBE THE POWERS 
AND DUTIES THEREOF; TO AUTHORIZE COUNTIES TO 
ESTABLISH COUNTY DEPARTMENTS OF HEALTH AND 
TO CREATE COUNTY BOARDS OF HEALTH AND THE OF- 
FICES OF COUNTY HEALTH OFFICERS UNDER THE PRO- 
VISIONS OF THIS ACT AND TO PRESCRIBE THE POW- 
ERS AND DUTIES THEREOF; TO PROVIDE FOR THE FORM- 
ATION, GOVERNMENT, ORGANIZATION, OPERATION AND 
DISSOLUTION OF LOCAL HEALTH DISTRICTS IN ANY 
PART OF THE STATE AND FOR CHANGING THE BOUN- 
DARIES TEHEROF, TO PROVIDE THE POWERS AND DU- 

, AND TO PROVIDE FOR THE ASSESS- 
COLLECTION, CUSTODY AND DISBURSE- 
; TO PROVIDE FOR THE AP- 
POINTMENT AND COMPENSATION OF OFFICERS, THEIR 
DUTIES AND ASSISTANTS OF SUCH STATE DEPARTMENT, 
COUNTY DEPARTMENTS AND LOCAL HEALTH DISTRICTS 
AND DEFINING THE QUALIFICATIONS, POWERS AND DU- 
TIES OF SUCH OFFICERS, DEPUTIES AND ASSISTANTS; 
TO PROVIDE PENALTIES FOR THE VIOLATION OF CER- 
TAIN PROVISIONS OF THIS ACT AND OF THE STATE 
SANITARY CODE AND OF THE RULES AND REGULATIONS 
WICH MAY BE ADOPTED AND PROMULGATED BY THE 
STATE DEPARTMENT, COUNTY DEPARTMENTS OR LOCAL 
HEALTH DISTRICTS UNDER THE PROVISIONS OF THIS 
ACT; TO CONSTITUTE THE STATE COMMISSIONER OF 
PUBLIC HEALTH, THE REGISTRAR OF VITAL STATISTICS, 
THE STATE DAIRY COMMISSIONER; AND TO RE- 
PEAL ALL ACTS AND PARTS OF ACTS INCONSISTENT 
WITH THIS ACT. 


BE IT ENACTED BY THE LEGISLATURE OF THE STATE 
OF ARIZONA: 
ARTICLE I. 


STATE ADMINISTRATION 

SECTION 1. STATE DEPARTMENT OF HEALTH: 

1. The State Department of Health is created hereby and 
shall consist of the State Board of Public Health and the 
State Commissioner of Public Health and his executive staff. 
The state department, under the direction of the Commis- 
sioner shall execute and enforce the policies and execute and 
enforce the sanitary code and the rules and regulations 
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which shall be adopted by the state board and which shall 
become effective under the provisions of this code. The state 
department shall have an impression seal which shall imprint 
the words “State Department of Public Health—Arizona,” 
which shall be and remain in the custody of the secretary 
of state board of public health. The seal shall be affixed by 
the secretary to the document of state, and shall authenti- 
cate all documents, instruments, certificates, or other writ- 
ings evidencing the official acts and proceedings of the state 
board and of the commission. The state department may sue 
and be sued in all courts and places and in all actions and 
proceedings whatsoever. 

2. The state department shall maintain the following 
basic divisions: Local Health Administration; Vital Statistics; 
Sanitary Engineering; Laboratories for the Diagnosis and Con- 
trol of Disease; and, Maternal and Child Hygiene, and such 
other divisions as may be established from time to time by 
statute or by order of the board in order more fully to pro- 
tect and promote the public health. The divisions shall in- 
clude personnel individually responsible for activities relating 
to: communicable disease control, including, but without limi- 
taton, tuberculosis, syphilis, and gonorrhea; the sanitary su- 
pervision of milk, meat and other foods and food products; 
health education; and public health nursing. No person shall 
be appointed as head or director of a division or placed in 
chage of any of the activities enumerated in this clause, 
unless trained and experienced in the field to which appoint- 
ed or assigned and qualified for such position as recommended 
by the State and Provincial Health Authorities of North 
America. The personnel provided for in this clause 2 shall 
be paid adequate salaries commensurate with their respective 
training experience and responsibilities, and shall be em- 
ployed on a full time basis. 

3. The state department shall have plenary power by and 
through the sanitary code amd the rules and regulations 
formulated, approved and promulgated by the state board 
and which shall become effective, as provided in this code, to 

(a) Obtain, collect and systematize vital statistics and 
compel the furnishing and production thereof: 
(b) Supervise and control the sanitary conditions under 
which milk, meat and other foods and food products 
shall be produced, stored, sold or otherwise disposed of 
or dealt with: 
(c) Supervise the sanitary conditions pertaining to water 
supply and sewage disposal plants, swimming pools, 
hotels, apartment buildings, lodging houses, auto cours, 
overnight camps, roadhouses, multiple dwellings, public 
camp grounds, camps for the encampment of workers 
or other groups of human beings, projects for group 
housing, dwelling houses, flats, apartments, tenement 
houses, living quarters, restaurants, establishments for 
the manufacture of foods or drinks or the dispensing 
thereof, places of public amusement or use, places for 
the assembling of human beings, laboratories or other 
establishments for the keeping, displaying or using wild 
or domestic animals, and all other places, establishments, 
businesses, undertakings or projects, without limitation 
by reason either of the particularity or the generality of 
the foregoing, the sanitary condition of which may in the 
opinion of the state board affect the public health, now 
existing or to exist, publicly or privately owned or op- 
erated, or both, for public or private use, or both, and 
to order and direct changes or alterations therein or in 
any thereof which in the opinion of the state depart- 
ment are necessary or essential for the protection of the 
public health, and to require that the plans and speci- 
fications therefore or for any thereof, or for any change 
or alteration therein or in any thereof, which shall be 
carried into effect after such sanitary code and such 
rules and regulations shall become effective, shall before 
execution be submitted to the state department for its 
approval as to the sanitary conditions proposed thereby 
or to result therefrom, and to such ends it shall be the 
duty of the state board to formulate, adopt and promul- 
gate in a sanitary code or by its rules and regulations 
specifications, which shall be uniform in application as far 
as may be practical, respecting sanitation, plumbing, 
heating, window space, floor and window space in relation 
to sleeping quarters and relation of size and height of 
building to size of it. Such specifications shall be ob- 
served by the state department in carrying out the func- 
tions of the state department. 

4. The state department shall have and exercise the gen- 
eral power to take all steps and procedures and to do all 
things authorized or provided for in this code to be taken or 
done by the department, or as may from time to time be au- 
thorized or provided for by statute or by order of the state 
board consistent with the provisions of this code. 

5. The grant of power to the state department as pro- 
vided in this section shall be liberally construed for the pur- 
pose of securing the well being of inhabitants of the State 
of Arizona. 

SECTION 2. STATE BOARD OF PUBLIC HEALTH. MEM- 
BERS. QUALIFICATIONS. APPOINTMENT. TENURE. 

1. The State Board of Public Health is created hereby 
and shall consist of five members, at least one of whom shall 
be a woman, two of whom shall be physicians duly licensed 
to practice their profession under the laws of this state and 
in good standing with the State Medical Association and 
three of whom shall be chosen from other vocations, and 
all of whom shall be appointed by the governor provided that 
on or before the first day of the second month next after 
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the month in which ths code shall become effective, the 

governing body of the State Medical Association, under 
rules and regulations as it may prescribe therefor, may 
certify to the Governor the names of five qualified physi- 
cians as candidates for appointment as physician members 
of the state board from among the candidates so certified. 
If the governing body of said State Medical Association shall 
fail to certify candidates the governor shall appoint two 
physician members of the state board having the qualifica- 
tions otherwise provided in this section. 

2. In appointing the original state board the Governor 
shall appoint the two physician members for terms of two 
and four years respectively and the three lay members for 
terms of one, three and five years respectively. Thereafter 
the term of each member of the state board shall be five 
years, provided, that appointments to fill vacancies shall be 
for the unexpired term of the member in respect of whom 
the vacancy has occurred. 

3. The Governor shall appoint members on the state board 
to fill vacancies whether created by expiration of term, death, 
resignation or other cause, provided that in case of a va- 
cancy in respect of a physician member of the board, the 
governing body of the state medical association may within 
thirty days next after the creation of such vacancy, certify 
to the Governor the names of five candidates, having the 
qualifications of physician members for appointment to fill 
such vacancy, and the Governor shall appoint a member to 
fill such vacancy from among the candidates so certified. If 
such governing body Shall fail so to certify candidates, the 
Governor shall appoint a physician member who shall have 
the qualifications otherwise provided in this section to fill 
such vacancy. ; 

4. Members of the state board shall be qualified electors 
of the State of Arizona at the time of appointment, and 
shall be chosen without question of political affiliation with 
attention to qualification for the office, interest in civic af- 
fairs anl in particular public health and availability for 
service and the performance of their duties under this code. 
No member of the state board shall be a governmental em- 
ployee. 

5. Members of the state board shall be removed from of- 
fice only for cause which shall constitute non-feasance, mis- 
feasance, mal-feasance or unfitness in or for office, and then 
only upon hearing and opportunity to be heard. 

6. The chairman of the state board shall be elected an- 
nually by the members from among their number. No mem- 
ber shall be elected chairman for two consecutive years. The 
commissioner shall be ex-officio secretary of the state board. 

7. The members shall serve without remuneration and shall 
be allowed and paid their actual expenses of travel and liv- 
ing when absent from their places of residence and engaged 
on official business of the state department or of the state 
board. 

SECTION 3. STATE BOARD OF PUBLIC HEALTH. POW- 
ERS. FUNCTIONS. DUTIES. 

1. Regular meetings of the state board shall be held at 
quarteriy intervals to be fixed by rule ofthe board. Regular 
meetings shail be held at Phoenix unless a different place of 
meeting in the state of Arizona shall be fixed at the next 
preceeding regular meeting. Special meetings may be held 
at Phoenix at any time upon call of the comissioner. The 
commissioner shall call special meetings upon the written or 
telegraphic request of at least two members and may call 
special meetings on his sole initiative whenever he deems it 
necessary. Special meetings shall be held on three days no- 
tice in writing or by telegram by, and over the name of, 
the commissioner. Notice shall be deemed to have been given 
when mailed postage prepaid at Phoenix or filed prepaid with 
a telegraph company at Phoenix addressed to each member 
at his place of residence as shown upon the records of the 
board. The state board may convene and transact business at 
any time and place in the State of Arizona when all of the 
og duly appointed, qualified and acting members are pres- 
ent. 


2. The assent of at least a majority of the then duly 
appointed, qualified and acting members given in and entered 
upon the minutes of a duly convened meeting of the state 
board shall be essential to official action of the state board. 

The state board shall safely keep and file with, and 
in the custody of, the secretary all official documents, in- 
struments and othcr writings and all communications to and 
from the state board as well as a permanent record of all 
of the acts and proceedings of the state board in which shall 
be entered fully the minuutes of the regular and special 
meetings of the state board and of the acts and proceedings 
had at each and every meeting and in and upon which shall 
be entered of record in full all rules and regulations form- 
ulated adopted and promulgated by the state board under the 
authority of this code together with the individual votes of 
the members of the state board thereon. 

4. It shall be the duty of the state board to, and it shail, 

(a) Adopt and enforce policies, and rul.s and regula- 

tions for the government of the state department, and 

for the organization and operations of the divisions of 
the state department; 

(b) Appoint the State Commissioner of Public H-alth, 

fix the salary thereof and prescribe the duties thereof, 

additional or supplemental to or different from, those 
provided in this code; 

© Formulate, adopt and promulgate a Sanitary Code 

and such rules and regulations as the state board may 
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deem necessary for the protection and promotion of the 
Public health, and from time to time when and as it 
may deem necessary change, alter, amend, supplement 
or repeal the same; 
(d) Notice, hold and conduct such hearings as are au- 
thorized by this code or as may from time to time be 
provided by the state board, administer oaths, take testi- 
mony thereat and make and render decisions thereon. 
Such decisions when made and rendered in conformity 
with the rules and regulations of the state board shall 
be final and binding upon al parties thereto or affected 
thereby, subjcct to the right of appeal by any person 
— thereby as hereinafter provided in this code; 
an 
(e) Take all steps and procedures and do all things 
authorized or provided for in this code to be taken or 
by the state board, or as may from time to time be au- 
thorized and provided for either by statute or by order 
aa state board consistent with the provisions of this 
code. 

5. The sanitary code and the rules and regulations au- 
thorized in clause 4 of this section may be applicable to and 
govern matters of sanitation and of the protection and pro- 
motion of the public health which are or may be the subject 
of existing or future egisation as well as all other activities 
or measures which may be considered by the state board as 
necessary or essential for the protection and promotion of 
the pub ic health. 

6. The sanitary code and th: rules and regulations au- 
thorized in clauses 4 and 5 o fthis section, when formulated, 
adopted and promulgated by the state board, shall be certi- 
fied by the chairman and the secretary over the seal of the 
state board to the Governor and to the secretary of state, 
and on and from the thirtieth day next after the day on 
which any such sanitary code or rule; and regulations, or 
both, shall be so certified to, and lodged in the office of the 
Governor, such sanitary code or such rul_s and regulations, or 
both, shall be in effect and shall have the same force and 
effect as the statute law of the state, unless within such 
thirty-day period the Governor shall file his written disap- 
proval thereof together with his written objections thereto 
with the secretary of state and with the commissioner. It 
shall be the duty of the secretary of state to receive and 
lodge in his office each such sanitary code, rule and regu- 
lation so certified, to note thereon the day and date the 
same shall have become effective or have been disapproved as 
provided in this clause, nnd to praserve ani certify the 
same as in case of enactments of the legislature. 

7. The state board shal have and exercise supervision over 
the activities of the county departments and may approve or 
disapprove personnel, compensation of personnel and the 
rules and regulations of ceunty departments. 

SECTION 4. STATE COMMISSIONER OF PUBLIC HEALTH. 
QAULIFICATIONS. APPOINTMENT. TENURE. 

1. The office of State Commissioner of Public Health is 
created hereby. The commissioner shall be appointed by the 
state board and at the time of appointment shall be a doc- 
tor of medicine with the degre: of doctor of public health 
and an experience of at least two years in public health ad- 
ministration, or a doctor of public health with an experience 
of at least three years in public health administration, or a 
doctor of medicine with at least four months of curricular 
work, in public health at a recognized institution and an 
experience of at least five years in pubic health administra- 
tion. Experience in public heath administration shall 
mean experience in a position of responsibility in a puble 
health agency of recognzed standards. The commissioner shall 
not be a member of the state board. The commissioner shall 
be employed on a full time basis, and his employment may be 
terminated by the state board at any time with or without 
cause. The compensation of the commissioner shall be fixed 
and determined by the state board in such amount as in the 
judgment of the state board shall be commensurate with the 
training and experience of the commissioner. The commis- 
sioner shall be allowed and paid his actual travel and living 
expenses when absent from his place of residence in the 
State of Arizona and e=gag:d on official business of the de- 
partment. 

SECTION 5. STATE COMMISSIONER OF PUBLIC HEALTH. 
POWERS. FUNCTIONS. DUTIES. 

1. The commissioner shall be the chief executive officer 
of the state department, and it shall be his duty to, and he 
shall, 

(a) Attend all meetings of the state board and act as 

its secretary and discharge the duties as such secretary 

as the board may from time to time prescribe; 

(b) Exercise the authority of the state board between 

meetings of the board on all matters other than those 

provided for in sub-clauses (a), (b), and (c) of clause 

4 of section of this code: 

(c) With the advice and approval of the state board, 

appoint and employ such personnel and employees as may 

benecessary to carry on the functions of the state de- 
partment and fix the compensation of such personnel 
and employees; 

(d) With the advice and approval of the state board, 

prepare budgets for the state department and submit 

them to the legislature; and 

(e) Take all steps and procedure and do all things 

provided for or authorized in this code to be taken 

or done by the commisisoner, or as may from time to 
time be authorized and provided for by statute or by 
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order Of the state: board consistent with the provisions 
of this c 
ARTICLE II. 

SECTION 6. COUNTY DEPARTMENT. OF HEALTH. DI- 
VISIONS. PERSONNEL. 

1. A county department of health may be created in and 
for thé respective counties of the state by resolution duly 
and regularly adopted, by the board of supervisors of the 
county desiring to establish such department. Such resolution 
shall declare the intention and desire of the county to estab- 
lish a county department of health under the provisions of 
this article and shall specifically provide for the adoption of 
and shall adopt the provisions of this article for the forma- 
tion, government, organization and operation of such county 
department of health, which shall be designated and shall 


fica sto (mame of County) County Department of Health.” 

2. The County Department shall consist of, the County 
Board of: Health and the County Health Officer and his 
executive staff. The County Department, under the direction 
of the health officer,. shall execute and enforce the policies, 
the sanitary code and the rules and regulations of the state 
department which shall be applicable to the area within the 
county. and such rules and regulations adopted by the county 
board under the provisions of this code. The county depart- 
ment shall Jave an impression ‘seal which shall impress the 
words “County Board of Public Health (Name 
of county) County. Arizona’ which shall be and remain in 
the custody of the secretary of the county board of health. 
the seal shall be affixed by the secretary to and shall au- 
thenticate all documents, instruments or other writings evi- 
dencing the official acts and proceedings of the county board 
and of the public health officer. The county department may 
sue and be sued in all courts and places and in all actions 
and proceedings whatsoever. 

3.. The county department shall maintain the following 
basic divisions: Vital Statistics, Public Nursing and Sanitary 
Inspection, and such other divisions as may be established 
from time to time by. statute, by order of the state board 
or by the-county board by and with the advice and approval 
of the state board. All personnel of the county department 
which shall occupy executive positions shall be employed on 
a full time basis, shall meet the qualifications: of training 
and experience as are or may be prescribed by the state 
board and the State and Provincial Health Authorities of 
North America and shall be paid adequate salaries com- 
mensurate with their respective training, experience and re- 
sponsibilities. Public health nurses shall be at least high 
school graduates and shall have graduated from a nurse’s 
training school meeting the requirements of the State and 
Provincial Health Authorities of North America and approv- 
ed by the state board and have had, for at least four 
months, curricular training in public health at a recognized 
school of training approved by the state board. A supervisor 
of public nurses, in addition to meeting the qualifications of 
a. public health nurse, shall have experience of at least two 
years under competent nursing supervision in a public health 
agency of recognized standing, approved by the state board. 
Sanitary inspectors shall have at least a high school edu- 
cation and a training for at least four months in public 
health at a recognized school of training approved by the 
State board, or for at least four months in a recognized full 
time health agency approved by the state board. Any person 
lacking curricular requirements, but possessing the qualifi- 
vations otherwise, may be appointed to a position in the 
‘county department pending the meeting of such curricular 
requirements provided, that such persons, as of the condi- 
tions of appointment, shall agree to commence such curricu- 
titular training within one year from the date of appoint- 
ment and, at the completion of such curricular training, to 
continue in the Arizona public health service with some one 
of the agencies provided for in this code for the period of 
at least ome year next after the completion of such training. 

4. The county department shall have and exercise within 
the county all of powers and authorities conferred upon the 
State department under the provisions of clause of section 
1 of this cole. 

5. The county department shall have and exercise the 
general power to take all steps and procedures and to do all 
things authorized and provided for in this code to be taken 
or done by the county department, or as may from time to 
time be authorized or proivded for by statute, or by order 
of the state board or by the county board consistent with the 
Provisions of this code. 


SECTION 7. COUNTY BOARD 
QUALIFICATIONS. APPOINTMENT. 

The County Board of Heath shall be designated and 
shall function under the provisions of this code, as the 
_* (mame and county) County Board of 
Health”. The county board shall consist of five members, at 
least one of whom shall be a woman, two of whom shall be 
be physicians duly licensed to practice their profession under 
the laws of this. state and in good standing with the county 
Medical association, and three of whom shall be chosen from 
other vocations, and all of whom shall be appointed by the 
board of supervisors of the county provided that on or before 
the first day of the second month next after the month in 
‘which this code shall become effective, the governing body of 
the county medical association, under such rules and regula- 
tions as it may prescribe therefor, shall certify to the board 
of supervisors of the county the names of five qualified phy- 
siciansas candidates for appointment as physician members 
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of the board, and the board of supervisors shall appoint the 
physician members of the county board from among the 
candidates so certified. If the governing body of the county 
medical association shall fail to certify candidates, the 
board of supervisors shall appoint two physician members of 
the county board having the qualifications otherwise provided 
in this section. At any time the board of supervisors shall 
fail or refuse to appoint the members of the county board 
joo the state board shall appoint the members of the coun- 
ty board. 

2. In appointing the original county board, the board of 
supervisors or the state board, if it shall be required to act 
in such capacity, shall appoint the two physician members 
for terms of two and four years respectively and the three 
lay members for terms of one ,three and five years respect- 
ively. Thereafter the term of each member of the county 
board shall be five years, provided that appointments to fill 
vacancies shall be for the unexpired term of the member in 
respect to whom the vacancy has occurred. 

3. The board of supervisors shall appoint members on the 
county board to fill vacancies whether created by expiration 
of term, death, resignation or other cause, provided that in 
case of a vacancy in respect of a physician member of the 
board, the governing body of the state* medical association 
may, within thirty days next after the creation of such va- 
cancy, certify to the board of supervisors the names of five 
candidates having qualifications of physician members for 
appointment to fill such vacancy, and the board of supervisors 
shall appoint a member to fill such vacancy from among the 
candidates so certified. If the appropriate body shall fail so 
to certify candidates, ‘the board of supervisors shall appoint 
a physician member, who shall have the qualifications other- 
wise provided in this section to fill such vacancy. If the 
board of supervisors shall fail or refuse to fill such vacancy 
as provided in this clause 3 upon demand therefor by the 
State board, then the state board shall fill said vacancy 
by the appointment of a member having the qualifications 
provided in this section. 

(*Sould be county.—Ed.) 

4. Members of the county board shall be qualified elec- 
tors of the state and of the county at the time of appoint- 
ment and shall be chosen without question of political af- 
filiation with attention to qualifications for the office, interest 
in civic affairs and in particular public health and avail- 
bility for service and the performance of their duties under 
this code. No member of the county board shall be a govern- 
mental employee. 

5. Members of the county board may be removed from of- 
fice only for cause, which shall constitute nonfeasance, mis- 
feasance, malfeasance or unfitness in or for office and then 
only upon hearing and opportunity to be heard. 

6. The chairman of the county board shal be elcted an- 
nually by the members from among their number. No member 
shall be elected chairman for two consecutive years. The 
public health officer shall be ex-officio secretary of the 
county board. 

7. The members shall serve without remuneration and 
shall be allowed and paid their actual expenses of travel 
and living when absent from their places of residence and en- 
gaged on official business of the county department or of 
the county board or of the state department. 

8. COUNTY BOARD OF HEALTH. 
FUNCTIONS. DUTIES. 

1. Regular meetings of the county board shall be held at 
quarterly intervals to be fixed by rule of the board. Regular 
meetings shall be held at the county seat or at headquarters 
office of the county board unless a different place of meet- 
inging in the county be fixed at the next preceding regular 
meeing. Special meeting may be held at the county seat or 
at the headquarters office at any time upon call of the 
health officer. The health officer shall call special meetings 
upon the written or telegraphic request of at least two mem- 
bers and may call special meetings on his sole initiative when- 
ever he deems necessary. Special meetings shall be held on 
three days’ notice in writing or by telegraph by and over 
the name of the health officer. Notice shall be deemed to 
have been given when mailed postage prepaid or filed pre- 
paid with a telegraph company at the county seat or at the 
place of the headquarters office, aldressed to each member at 
his place of residence as shown upon the records of the 
county board. The county board may convene and transact 
business at any place in the county when all of the then 
duly appointed, qualified and acting members are present. 

2. The assent of at least a majority of the then duly 
appointed, qualified and acting members given in and entered 
— the minutes of a duly convened meeting of the county 
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3. The county board shall safely keep and file with and 
in the custody of the secretary all official documents, instru- 
ments and other writings and all communications to and 
from the county board, as well as a permanent record of all 
of the acts and proceedings of the county board in which 
shall be entered fully the minutes of all regular and special 
meetings of the county board and of the acts and proceed- 
ings had at each and every meeting, and in upon which 
shall be entereed of record in full and all rules and regulations 
formulated, adopted and promulgated by the county board 
under the authority of this code, together with individual 
votes of the members of the county board thereon. 

4. It shall be the duty of the county board to, and it 
shall, 

(a) Adopt and enforce policies and rules and regulations 
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for the government of the county department and for the 
organization and operations of the divisions of the coun- 
ty department which shall not be inconsistent with the 
policies, rules and regulations of the state department; 
(b) Appoint the public health officer, fix the salary 
thereof and prescribe the duties thereof additional or 
ranean gy to or different from those provided in this 
code; 
(c) Formulate, adopt and promulgate such rules and reg- 
ulations which shall not be inconsistent with the sanitary 
code or the rules and regulations adopted by the state 
board, as the county board may deem necessary for the 
protection and promotion of the public health within the 
county, and from time to time when and as it may deem 
necessary shall altar, amend, supplement or appeal the 
same; 
(d) Notice, hold, and conduct such hearings as are au- 
thorized by this code or as may from time to time be 
provided by the state board or by the county board, ad- 
minister oaths, take testimony thereat and make and 
render decisions therein. Such decisions when made and 
rendered in conformity with the rules and regulations of 
the county board shall be final and binding upon all par- 
ties thereto or affected thereby, subject to the right of 
appeal by any person affected thereby as hereinafter 
provided in this code; and 

(e) Take all steps and procedures and do all things au- 

thorized or provided for in this code to be taken or done 

by the county board or as may from time to time be au- 
thorized and provided for by statute or by order of the 

State board or of the county board consistent with the 

provisions of this code. 

5. The rules and regulations authorized in clause 4 
of this section may be applicable to and govern matters of 
sanitation and of protection and promotion of the public 
health within the county which are or may be the subject of 
existing or future legislation, as well as all other activities or 
measures which may be considered by the county board or by 
the state board as necessary or essential for the protection 
or promotion of the public health in the county. 

6. The rules ard regulations authorized in clauses 4 and 5 
of this section, when formulated, adopted and promulgated 
by the county board, shall be certified by the chairman and 
secretary of the county board over the seal of the county 
board to the commissioner and on and from the thirtieth 
day next after the day in which any such rule or regula- 
tion or both shall be so certified to and lodged in the office 
of the commission such rules or regulations or both shall be 
in effect and shall have the same force and effect as the 
statute law of the state unless within such thirty-day period 
the commissioner shall file his written disapproval thereof, 
together with his written objections thereto with the public 
health officer. It shall be the duty of the commissioner to 
receive and lodge in his office each such rule and regulation 
so certified to note, thereon the day and date the same 
shall become effective or shall be disapproved as provided 
in this clause, and to preserve and certify the same as 
occasion may require. 

7. The sanitary code and the rules and regulations or the 
state department as far as applicable shall at all times be 
in force and effect in the counties and binding upon the 
county departments. Generally the rules and regulations adopt- 
ed by the county board shall supplement or add to those 
of the state department and be formulated and adopted to 
meet local conditions and requirements, and in no case shall 
any rule or regulation of the county board be less stringent 
or less protective of the public health than existing appli- 
cable rules or regulations or provisions of the sanitary code 
adopted by the state board and in effect. The state board 
may at any time disapprove of any rule or regulation adopt- 
ed by a county board and any such rule or regulation so 
disapproved shall cease to be of force and effect upon the 
certification by the secretary of the state board of the fact 
of such disapproval to the health officer of the. county af- 
fected thereby. 
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8. The powers granted to the county board of health a 
provided in this section shall be liberally construed for the 
purpose of securing the well being of the inhabitants of the 
county in which such powers shall be exercised. 

SECTION 9. COUNTY HEALTH OFFICER. QUALIFICA. 
TIONS. APPOINTMENT. TENURE. 

1. The county health officer shall be appointed by the 
county board. The minimum qualifications of the health of. 
ficer at the time of appointment shall be a physician with a 
training of at least four months in public health at a recog. 
nized school of training approved by the state board, and an 
experience of at least two years in public health adminis. 
tration in a public health agency of recognized standing 
approved by the state board. The health officer shall not be 
a member of the county board, shall be employed on a fulj 
time basis, and his employment may be terminated by the 
county board at any time with or without cause. The com- 
pensation of the health officer shall be fixed and determined 
by the county board in such amount as in the judgment of 
the county board will be commensurate with the training and 
experience of the health officer. The health officer shall 
be allowed and paid his actual travel and living expenses 
when absent from his place of residence in the county and 
engaged on official business of the county department or of 
the state department. 

SEC. 10. COUNTY HEALTH OFFICER. POWERS. FUNC- 
TIONS. DUTIES. 

. The health officer shall be the chief executive officer 
of the county department, and it shall be his duty to, and 
he shail, 

(a) Attend all meetings of the county board and act as 

its secretary and discharge the duties of such secretary 

as the board may from time to time prescribe. 

(b) Exercise the authority of the county board between 

meetings of the board on all matters other than those 

provided for in sub-clauses (a), (b) and (c) of clause 4 

of Section 8 of this code: 

(c) With the advice and approval of the county board 

appoint and employ such personnel and employees as may 

be necessary to carry on the functions of the county 
department and fix the compensation of such personnel 
and employees; 


(d) With the advice and approval of the county board 
prepare for the county department and submit them to 
the board of supervisors; and 
(e) Take all steps and procedure and do all things pro- 
vided for or authorized in this code to be taken or done 
by the health officer or as may from time to time be 
authorized and provided for by statute or by order of 
the county board or of the state board consistent with 
the provisions of code. 

SECTION 11. CO IONER TO APPROVE COUNTY EM- 
PLOYMENTS. 

1. The employment, qualifications, training, experience, and 
compensation of the health officer and of the personnel of 
the county department shall in each case be approved by 
the commissioner before the appointment or employment 
thereof. 

SECTION 12. INCLUSION OF INCORPORATED CITIES 
AND TOWNS IN COUNTY DEPARTMENTS OF HEALTH. 

1. No incorporated city or town shall be included in any 
county department of health unless the common council, 
board of trustees, commission or other governing body thereof 
shall by resolution or by ordinance as may be required by 
the organic law of such city or town duly authenticated and 
filed with the clerk of the board of supervisors of the county 
proposing to form such county department of health, request 
incusion of such city or town in the proposed county 
department of health. 

ARTICLE III. 


GENERAL AND OUS PROVISIONS 
SECTION 13. AGREEMENTS RESPECTING DIRECT AID 
IN PUBLIC HEALTH BY MUNICIPALITIES. 
1. The state board and the county board, by and with the 
advice and approval of the state board, may enter into 
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ts with ties, cities, towns, school districts, mu- 
nicipalities and other political subdivisions of the state re- 
specting, and granting to any such entity, the control and 
administration of health activities by such entity within the 
territorial limits of its jurisdiction, provided that any such 
agreement shall not provide for or permit any administration 
of any health activity upon standard or conditions lower or 
less stringent in the protection of the public health than those 
of the sanitary code and of the rules and regulations of the 
state board and of the rules and regulations of the county 
board applicable thereto. 

SECTION 14. LABORATORIES TO BE APPROVED. 

1. No individual, partnership, association, corporation or 
other entity shall conduct a laboratory providing services 
connected with the diagnosis or control of disease unless 
such laboratory is approved by the state board. Each such 
laboratory shall be approved only for such services as it is 
equipped and qualifed to perform. Every such laboratory ap- 
proved in accordance with the provisions of this section shall 
display in a prominent place its certificate of approval by the 
state board and such certificate of approval shall prom- 
inently and clearly state the services for which such labor- 
atory is approved. No laboratory shall be approved unless its 
active director shall show evidence satisfactory to the state 
board of special training and experience in the service for 
which the laboratory requests approval and its technicians 
shall show evidence satisfactory to the state board of pro- 
ficiency in the particular services which they are to render. 

SECTION 15. CONDEMNATION OF POLLUTED WATER 
SUPPLIES. 

1. The state board is hereby granted the authority upon 
hearing called in respect thereof, to condemn as unfit for 
potable uses private as well as public water supplies and 
sewage plants and facilities which have been found by 
the state board to e polluted or likely to become polluted 
or are in or are likely to become in an insanitary condition. 
The commissioner may conduct such hearing and render de- 
cision of condemnation thereon for and in the name of the 
state board. 

SECTION 16. PUBLIC HEALTH AGREEMENTS WITH OTH- 
ER STATES. 

1. The state board is hereby granted the authority to en- 
ter into agreements with other states concerning water sup- 
ply or sewage disposal plants which affect the public health 
in this state and in one or more other states, provided such 
agreements shall not affect the rights of the state in the 
water of he Colorado River and its tributaries. 

SECTION 17. SEARCH WA IN AID OF ENTRY. 

1, Properly accredited personnel, employees or agents of 
the state department and of the county departments shall 
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have the right of entry into any place of usiness, lodging 
house, private dwelling or other establishment in and for the 
proper pursuance of their duties. For the purposes of this 
section, proper pursuance of duty is defined to mean right of 
entry to the establishment or the premises, or both, for the 
purpose of determining sanitary conditions, to ascertain per- 
sons engaged in, and methods employed in, food handling or 
production, to examine, inspect, or collect samples of water, 
milk, meat, or other food or food products, and to ascertain 
the possible presence of communicable disease or infection. 
The affidavit of any such accredited representative of the 
state board or of any county board to the effect that such 
entry is necessary and required in interest of the protection 
of the public health filed with the proper magistrate shall 
constitute legal ground for the issuance of a search warrant 
directed to the affiant and a peace officer commanding 
them to make entry of the designated premises for any one 
or all of the purposes enumerated in this section. Such af- 
fidavit may be upon information and belief. The procedure 
in respect of such search warrant shall be as provided in 
chapter 135 of the Revised Code of Arizona 1928 and any 
amendment or amendments thereto as far as the same shall 
be applicable. 


SECTION 18. LATITUDE OF PROCEDURE. 

1. The state board and the county boards shall not be 
bound by the rules of evidence or by any technical or formal 
rules of procedure; but may conduct all hearings and make 
all investigations in such manner as in the judgment of the 
board is best calculated to ascertain in the substantial 
rights of the parties and to carry out the objects and pur- 
poses and the spirit of this code. 


SECTION 19. SUBPOENA. ATTENDANCE OF WITNESSES. 
ATTACHMENT REFU! FUSING TO TESTIFY. 

1. The state board or any county board or any member 
thereof in the same manner ahd to the same effect as clerks 
of the superior courts in civil actions at the request of any 
party to or affected by any hearing or investigation pending 
before such board or in the interest of the board shall issue 
a subpoena for any witness represented to reside within the 
state or to be found therein at the time of such hearing or 
investigation. Such subpoena shall be directed to the sheriff 
or any constable of the county in which such hearing or 
investigation is to be had. If the witness after being’ sum- 
moned fail to appear or having appeared shall refuse to 
testify such board or any member thereof may issue an at- 
attachment againstt such witness and fine and imprison him 
in like manner as the superior courts are empowered to do 
in like cases, 
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SECTION 20. PUBLICATION OF ORDERS. RULES AND 
REGULATIONS. 

1. All orders rules and regulations of the state board, ex- 
cepting the sanitary code and those rules and regulations 
required to be certified to the governor and secretary of 
state under the provisions of this code, and all orders, rules 
and regulations of county boards shall be published in each 
county of the state to which applicable for the time and in 
the newspaper or periodical fora nd in which the proceedings 
of the board of supervisors are then published in each coun- 
ty in which such publication is made. 

ORDERS OF BOARDS PRESUMPTIVELY 

ALID. 
7 The sanitary code and all orders, rules and regulations 
of the state board and all orders, rules and regulations of 
county boards in conformity with the provisions of this code 
shall be valid and in force and effect and prima facie 
reasonable and lawful unti lIfound otherwiwse in action or 
proceeding brought for that purpose pursuant to the provi- 
sions of this code or until altered or revoked by such board. 
A substantial compliance with the provisions of this code 
shall be sufficient to give effect to the orders, rules and 
regulations of any of the boards authorized therein and they 
shall not be declared inoperative, illegal or void for an omis- 
sion of a technical nature. Each general order of the state 
board or of any county board, unless a different rule is 
otherwise provided in this code imrespect thereof, shall take 
effect on the expiration of thirty days next after their com- 
pleted publication. Special orders shall take effect as therein 
specified. The board which has adopted or made any rule, 
regulation or order, upon application of any party affected 
thereby may grant such time as may be reasonably necessary 
for compliance with such rule, regulation or order. 


SECTION 22. A9PPEAL FROM THE DECISION OF 
BOARDS. 


1. Any party affected by a decision of the state board of 
of a county board, which shall be rendered upon any hearing, 
before such board authorized by this code, may fite, within 
thirty days after date of the rendition of such decision, with 
the board which shall have rendered such decision, an appli- 
cation for rehearing. Within thirty days after the application 
for rehearing is denied, or if the application for rehearing is 
granted, within thirty days after the decision on the hearing, 
any party affected adversely thereby may apply, in respect 
of a decision of the state board to the supreme court of the 
state, and in respect of a decision of a county board to the 
superior court of the county in which such hearing was held, 
for a writ of certiorari to review the lawfulness of the de- 
cision. Such writ shall be made returnable within thirty days 
and shall direct the board which rendered the decision to 
certify its record, proceedings and the evidence to the court 
out of which such writ issued. On the return day the cause 
shall be heard in the court unless for good cause continued, 
and shall be heard on the record of the board ascertained, 
The review shall be limited to determining whether or not 
the board which rendered the decision under review acted 
without or in excess of its power; and, if findings of fact 
were made, whether or not such findings of fact support the 
decision under review. If necessary the court may review the 
evidence. 

2. The board which rendered the decision under review 
and each party to the proceeding before the board may ap- 
pear in the review. The court shall enter judgment either af- 
firming or setting aside the decision, or the court, that sub- 
stantial justice shall be done or in order to expedite the 
conclusion of the litigation, may remand the proceedings to 
the board which rendered the decision under review with in- 
structions as to the further proceedings to be had and the 
mandade therein shall be executed forthwith by the board 
which rendered the decision. The rules of civil procedure re- 
lating to certiorari, as far as applicable and in conflict 
herewith, shall apply. 


3. Application for rehearing or for writ of certiorari from 
the supreme court in respect of a judgment by a superior 
tendered under the provisions of clauses 1 and 2 of this sec- 
tion in respect of a decision by a county board, may be 
made by any party affected within the same time and in the 
Same manner as is proivded herein in case of review of a 
decision of the state board, and upon such matter the 
supreme court shall proceed and render judgment as in case 
of review of a decision of the state board. 

SECTION 23. POWER OF COURTS TO SUPERCEDE DE- 
CISIONS OF BOARDS. 

1. The pendency of an action or proceeding to set aside, 
vacate or amend a decision of the state board or of a coun- 
ty board shall not stay or supercede the decision of the 
board, but, during the pendency of the action, the court be- 
fore which the action is pending may stay in whole or in 
Dart the operation of the decision only upon three days’ 
notice and after hearing and the order of court staying or 
Superceding the decision shall not become effective payable 
to the state, sufficient in amount to insure the prompt pay- 
ment by the petitioning pary of all damages caused by the 
delay in he enforcement of the decision of the board. 

SECTION 24. COMMISSIONER TO REGISTRAR OF 
VITAL STATISTICS 

1. The commissioner is hereby constituted the Registrar of 
Vital Statistics and as such registrar he shall have all of 
the powers, functions and duties of the registrar of vital 
Statistics as provided in.Article 6 of Chapter 61 of the Re- 
vised Code of Arizona, 1928, and all of the powers, functions 
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and duties of the bureau of vital statistics provided in said 
Article 6 of said Chapter 61 of said Revised Code of Ari- 
zona, 1928, are hereby transferred to, invested in and im- 
posed upon the state department. The county boards, by and 
with the consent and approval of the state board may ap- 
point local registrars and assistants. The state board may 
alter ,amend, supplement or add to or repeal in whole or in 
part the provisions of said Article 6 of said Chapter 61 of 
said Revised Code of Arizona, 1928. On Indian reservations 
the superintendent of such reservation, or if the reservation 
be under the jurisdiction of a governmental Indian agency, 
the superintendent in charge of such agency, or such agent 
or such other agent or officer as the Indian Service of the 
Department of the Interior may designate for the purpose, 
shall be appointed registrar for the area within his juris- 
diction. Such registrar may appoint such local deputy regis- 
trars as may be necessary. Whenever a local registrar or 
deputy registrar is paid a full time salary for other duties, 
he shall not receive compensation for the registration of vital 
statistics, except as may be agreed upon in respect of regis- 
tration on Indian reservations. 

SECTION 25. COMMISSIONER TO BE STATE DAIRY COM- 
MISSIONER. 

1. The commissioner is hereby constituted the State Dairy 
Commissioner, and as such shall have all of the powers, 
functions and duties of the state dairy commissioner as pro- 
vided in Chapter 82 of the Session Laws of Arizona, 1931, 
and all of the powers, functions and duties created and pro- 
vided for under the provisions of said Chapter 82 of the 
Session Laws of Arizona ,1931, are herei ntransferred to, 
vested in and imposed upon the state department. The state 
board may altar, amend, supplement or add to or repeal in 
whole or in part the provisions of said Chapter 82 of the 
Session Laws of Arizona 1931. 

SECTION 26. LOCAL BOARDSO F HEALTH ABOLISHED. 

1, The county boards of health, the city boards of health, 
the offices of county health officer and the ofices of city 
health officer created and provided for under the provisions 
of Article 2 of Chapter 61, of the Revised Code of Arizona 
1938, are hereby abolished, and all of the powers, functions 
and duties created and provided for under the provisions of 
said Aritcle 2 of said Chapter 61 of said Revised Code of 
Arizona, 1928, are hereby transferred to, vested in and im- 
posed respectively upon the county department and health 
officer, provided for in this code. The state board or the 
county boards by and with the advice and approval of the 
state board may alter, amend, supplement or add to or re- 
peal in whole or in part the provisions of said Article 2 of 
said Chapter 61 of said Revised Statutes of Arizona, 1928. 
This section shall apply only to counties which shill establish 
county departments of health and to cities and towns which 
shall be included therein under the provisions of this code. 

ARTICLE IV. 

SECTION 27. LOCAL HEALTH DISTRICTS MAY BE OR- 
GANIZED. 

A local health district may be created, organized, and man- 
aged as provided in this Article and may exercise the powers 
herein granted or necessarily implied. Such a district may 
include incorporated or unincorporated territory or both, in 
any ome or more counties; provided tha tthet territory of 
the district consist of contiguous parcels and tha tthe ter- 
ritory of no municipal corporation be divided. 

SECTION 28. PETITION OF VOTERS. 

Whenever the formation of a local health district is desired, 
a petition, which may consist of any number of instruments, 
may be presented at a regular meeting of the board of su- 
pervisors of the county wherein the largest number of quali- 
fied electors in the proposed district resside, signed by quali- 
fied electors resident in each unit of the district equal in 
number to at least twenty-five per cent of the number of 
votes cast in each unit respectively for governor in the last 
preceding general election. For the purposes of this article all 
unincorporated territory in a proposed district and in one and 
the same county shall be regarded as an entirety and as a 
unit, and each incorporated city or town in a district shall 
likewise be regarded as a unit. No incorporated city or town 
shall be included, unless the common council, commission or 
other governing body thereof shall, by resolution or ordin- 
ance duly authenticated and filed with said board request the 
inclusion of such city or town in the proposed district. The 
petition shall set forth and describe the proposed boundaries 
of the district and shall pray that the same be created as a 
local health district under the provisions of this article, hav- 
ing a designated appropriate name which shall include the 
words “Local Health District.” Such petition shall be sub- 
stantially in the form ,and signed and verified as generally 
provided for initiative petitions for the submission of laws at 
state elections. 

SECTION 29. NOTICE OF HEARING OF PETITION. 

When such petition is filed the said board of supervisors 
shall fix a time for the hearing of said petition before the 
said board, which time shall not be less than three weeks, 
Nor more than seven -weeks subsequent to the date of the 
filing of such petition. The said board of supervisors shall 
cause such petition together with a notice signed by the 
clerk of said board, giving the time and the place of hearing 
of the same, to be published in a newspaper, if any, of gen- 
eral circulation published in each county in which any por- 
tion of the proposed district is situated once a week for at 
least two weeks prior to such hearing, and to be posted in at 
pd conspicuous places in each unit of the proposed 
istrict." : ; 
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SECTION 30. EXAMINATION OF PETITIONS. ORDER DE- 
FINING BOUNDARIES AND FOR ELECTION. 

At the time specified in the notice the said board shall 
meet and inquire into and determine the sufficiency of the 
petition and the validity of the signatures thereto ,and if 
sufficient and signed by the required number ,the said board 
shall make an order defining and establish the boundaries of 
the proposed district as prayed in the said petition, calling 
an election of the qualified electors of the proposed district 
be held for the purpose of determining if the proposed dis- 
trict shall be created under the provisions of this article, 
and for the purposes of said election, designating at least one 
polling place in each voting precinct in each unit of the 
proposed district as the same were constituted at the last 
preceding general election, and naming three judges of the 
election to be so held for each of said precincts, one of whom 
shall act as clerk of such election. Such election shall be held 
not less than thirty days nor more than sixty days after the 
making of said order. The said board of supervisors shall 
thereupon cause a notice embodying said order in substance, 
signed by the chairman and the clerk of said board, to be 
issued, given and published, giving public notice herein of 
said election, and the time and the polling places thereof, 
and specifying the matter to be submitted to the vote of the 
electors of the proposed district; said notice and order shall 
be published and posted in the manner and for the time as 
in case of notice of hearing of the said petition. ° 


“BECTION 31. BALLOTS, VOTING. 

The ballots to be used and cast at such election for the 
creation of such district shall be supplied by the said board 
of supervisors and shall be substantially as follows: ‘Local 
Health District ... Yes,’’ or “Local Health District 
No.”’ The elector shall indicate his choice by placing a cross 
opposite the question for which or against which he may 
wish to vote 

SECTION 32. CONDUCT OF SAID ELECTION. 

In said election the polls shall be open on the day of 
election from 8 o’clock A. M. and remain open until 6 
o’clock P, M. After the closing of the polls the judges of 
election election shall ascertain the result of the vote and 
certify the same in writing to the board of supervisors of 
the county which ordered the election within two days after 
the day of such election, and shall accompany such certifi- 
cate with all of the ballots used in said election ,and all re- 
cords made thereof. If at such election, any judge appointed 
therefor for any reason shall fail to act, the qualified elec- 
tors present at the opening of the polls shall choose a judge 
of the election, who shall in all respects be qualified after 
such selection to perform the duties in this article prescrib- 
ed. All judges of such election shall have the power to ad- 
minister oaths for any purpose of such election and power 
to decide upon the qualification of electors and shall make 
certificates respecting any matter concerning said election. 

CANVASS OF VOTES. DECLARATION OF 
RESULTS. 


The said board of supervisors shall meet on the second 
Monday next ding such electi and proceed to canvass 
the votes thereat: and if, upon such canvass, it appears that 
at least a majority of the votes cast at such election, in 
said proposed district, have voted “Local Health District 

- . Yes,” the said board shall, by order entered on its 
minutes, declare such district created and organized under 
the provisions of this article, with the name and style desig- 
nated in the said petition, and in said order shall describe 
the boundaries of said district and specifically include or 
exclude the cities and towns included or excluded from the 
district, and shall attach to such order the duly authenti- 
cated copy of the resolution or ordinance requesting inclu- 
sion in such district of the governing body of each such 
city and town so included within and as a part of such 
district. Said board shall cause a copy of such order, in- 
cuding a map of such district showing the boundaries of said 
district and of each of the units thereof and of each city 
and town excluded therefrom, to be immediately filed for 
record in the office of the county recorder of each county 
in which any portion of the said district is situated. Upon 
~ filing ,the organization of such district shall be com- 
pile 

SECTION 34. POWERS, DUTIES AND FUNCTIONS OF 
LOCAL HEALTH DISTRICTS. 

Local health districts shall have all of the powers and 
perform all of the duties conferred and imposed upon county 
departments of health under the provisions of this code, and 
all of the provisions of this code respect of county depart- 
ments of health shall be applicable to and shall govern, 
local health district. In construing the provisions of this code 
in application to local health district; county health de- 
partment shall mean district health department; county board 
of health or county board shall mean district board of 
health or district board; county health officer or health of- 
ficer shall mean district health officer; in case portions of a 
local health district shall be situate in two or more coun- 
ties, board of supervisors shall mean the chairmen of the 
boards of supervisors of the counties in which , Dortions | of 
such district are situated ;and the county 
for the county or for the counties affected by ‘the district 
shall function in respect of the district under such rules and 
regulations as such association or associations may establish 
in respect thereto; provided, that the district board of health 
shall have as many members as there are units of the dis- 
trict plus one in case the number of units is an even num- 
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per but in no case less than five members. The ratio of 
physician members of the board to the whole number of the 
poard shall be maintained as near as may be at the ratio 
of a five-member board. There shall be at least one quali- 
fied elector of each unit of the district upon the board. The 
poard of supervisors, or the chairman of the boards of su- 
pervisors, as the case may be, shall apportion the lay and 
physician members among the units. If a lay member be 
assigned to a city or town, the governing body of such city 
or town may select candidates for appointment within the 
time and in the manner provided for selection of physician 
members by the county medical association and such member 
shall be appointed from among such candidates. 


SECTION 35. ADDITIONAL POWERS OF LOCAL HEALTH 
DISTRICTS. 

In addition to the powers conferred by reference under 
the provisions of Section 34, local health districts shall have 
and exercise the following powers: 

1. To purchase, receive, have, take, hold, lease, use and 
enjoy property of every kind and description, both within and 
without the limits of the district, and to control, dispose of, 
convey and encumber the same and create a leasehold inter- 
est in the same for the benefit of the district; 

2. To acquire, construct, maintain and operate all works 
and equipment necessary for the inspection of water, milk, 
meat and other foods and food products, the extermination 
of rodents and the disposal of garbage, sewage and waste; 

3. To exercise the right of eminent doman for the pur- 
pose of acquiring real or personal property of every kind 
necessary to the exercise of any of the powers of the district; 

4. To unite with an other local health district or districts 
in the exercise of any of the powers herein granted to and 
vested in each district, the cost thereof to be paid by each 
district in such proportion as may be agreed upon by the 
respective district boards of health; 

5. Without limitation by reason of the generality thereof, 
to exercise al lother needful powers for the preservation of 
the health of the inhabitants of the district, whether such 
powers are expressly enumerated or not; 

6. This grant of power is to be liberally construed for 
7 ya ney of securing the well-being of the inhabitants of 

e district. 


SECTION 36. POWERS OF CHAIRMEN OF BOARDS OF 
SUPERVISORS. 

The chairmen of the boards of supervisors of each of the 
counties in which any portion of a district is situated are 
hereby authorized and directed to convene and act season- 
ably from time to time in respect of such local health dis- 
trict as the board of supervisors is required to act in re- 
spect to county health departments.under the provisions of 
this code. The boards of supervisors of the counties in which 
any portion of a local health district is situated are hereby 
empowered and directed to prescribe, and the chairmen 
thereof shall perform, the duties of such chairmen in re- 
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spect of the execution by them of the provisions of the sec- 
tion. If the board of supervisors, or the chairmen of the 
boards of supervisors of the counties affected by a local 
health district shall fail or refuse to perform the duties im- 
posed upon them under the provision of this article upon 
the demand of such performance by the state board, then 
the state board shall and and it is hereby empowered to, 
perform all of their duties in respect of such local health 
district as provided in this article and code. 

SECTION 37. DISSOLUTION OF LOCAL HEALTH DIS- 
TRICT. 

A district may at any time be dissolved upon the vote 
of two thirds o fthe qualified electors thereof, upan an elec- 
tion called by its board of health upon the question of dis- 
solution and the proposition which shall be submitted to the 
electors at such election shall be as follows: “Shall the dis- 
trict be dissolved?’ Such election must be called and held, 
and notice thereof shall be published for at least four 
weeks prior to such election in a newspaper printed and 
published in the district. If two-thirds of the votes at such 
e:ection shall be in favor of the dissolution of the district, 
the board of health shall certify such fact to the board of 
supervisors of each county in which any portion of such 
district is situated, and upon receipt of such last mentioned 
certificate, the clerk of each such board of supervisors shall 
thereupon issue his certificate reciting that the local health 
district ( naming it) has been dissolved ,and a copy of such 
certificate shall be transmitted to and filed with the county 
recorder of each county in which the district or any por- 
tion thereof is situated. From and after the date of such 
certificate the district named therein shall be deemed dis- 
solved and the property of the district shall be ratably ap- 
portioned among the several municipalities included in the 
district and the county or counties in which the district 
or any portion thereof is situated, in proportion to the as- 
sessed value of the property included within said district as 
shown upon the last county assessment roll or rolls. 

ARTICLE V. 
FINANCES 

SECTION 38. APPROPRIATIONS FOR THE SUPPORT OF 
THE STATE DEPAR OF PUBLIC HEALTH 

The legislature shall make bi-ennial appropriations in the 
general appropriation bill for the support of the state de- 
partment of public health which shall be credited to the 
account of the state department in the general fund. 
SECTION 39. STATE DEPARTMENT MAY ACCEPT PUBLIC 
HEALTH FUNDS. 

The state department is hereby authorized to accept and dis- 
burse public health funds for and in the name of the state, 
and for and in the name of any county or local health 
district, from other agencies within or without the state, 
subject to such limitations of use and disbursement as may 
be imposed by the contributing agencies within or without 
the state, subject to such limitations of use and disbursement 
as may be imposed by the contributing agencies. Such funds 
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accepted for and in the name of the state shall be deposited 
with the state treasurer and by him credited to the account 
of the state department in the general fund, subject to said 
limitations of use and disbursement if any, as aforesaid. Such 
funds received for and in the name of any county or local 
health district shall be held, dealt with and disposed of as 
shall be agreed upon between the state department, such 
county, local health district and contributing agency. 

SECTION 40. CLAIMS ON THE GENERAL FUND. 

Moneys in the account of the state department in the 
general fund shall be paid out for the support of the state 
department within the limits provided in the general ap- 
propriation bill, upon duly itemized and verified claims sup- 
ported by proper vouchers, to be audited by the state auditor. 
If the auditor shall approve the same, he shall draw his 
warrant therefor on the state treasurer who shall pay the 
same out of the account of the state department in the gen- 
eral fund. 

SECTION 41. COUNTY BUDGET FOR COUNTY HEALTH 
DEPARTMENT. 

The board of supervisors of each county which shall estab- 
lish a county department of public health under the provi- 
sions of this code, shall make adequate and suitable provi- 
sion for the support of such county department in its an- 
nual statement and estimate of the amount of money re- 
quired for each item of expenditure necessary for county 
purposes and in so doing shall give due attention to the 
settlement, adjustment and allowance of such budget as may 
be presented by and in behalf of such department, and shall 
include the amount thereof in the annual levy of taxes for 
county purposes. The board of supervisors and the governing 
body of any city or town included within a county depart- 
ment of health established under the provisions of this code 
are hereby empowered to contract each with the other in 
respect of the division of cost of the support of the county 
department between the county and such city or town, and in 
such case their respective annual statements, estimate and 
levies shall reflect and give effect to such agreements to the 
— that each shall bear its fair and proper share of such 
cost. 


SECTION 42. CLAIMS ON COUNTY FUNDS. 

Moneys for the account of the county department shall be 
paid out within the limits provided in the respective county 
estimates, upon claims as in case of other general county 
expense. 

SECTION 43. UNEXPENDED BALANCES NOT TO REVERT. 

Unexpended balances remaining in the account of the 
state department in the general fund or in the account of 
the respective county departments in the respective county 
general funds at the close of fiscal years shall be and re- 
main in their respective accounts and be available for un- 
expended appropriations or reappropriations and shall not 
revert to the general funds of either the state or the re- 
spective counties, provided, that such unexpended balances 
shall be set up in the general appropriation bill or in the 
county estimates, as the case may be, and shall be given ef- 
fect therein. 

SECTION 44. ESTIMATE OF AMOUNT AND LEVY OF TAX 
FOR THE SUPPORT OF LOCAL HEALTH DISTRICTS. 

Annually, at least fifteen days before the first days of 
the month in which county taxes are levied, the board of 
health of each local health district shall furnish to the board 
of supervisors of the county in which the district or any 
part thereof is situated an estimate in writing of the amount 
of money necessary for all purposes required under the pro- 
visions of this act during the next ensuing fiscal year. 
Thereupon it shall be the duty of the board of supervisors 
to levy a special tax upon all taxable property of the county 
lying within the district sufficient in amount to maintain the 
district. The tax shall in no case exceed the rate of fifteen 
cents on each hundred dollars of the assessed valuation of 
all taxable property within the district, but it may be in 
addition to all other taxes allowed by law to be levied upon 
such property. The tax shall be computed, entered upon the 
tax rolls and collected in the same manner as county taxes 
are computed, entered and collected. All moneys so collected 
shall be paid into the county treasury to the credit of the 
Particular local health district fund and shall be paid out 
on the order of the district board, signed by the health of- 
ficer and secretary thereof. If the district embraces territory 
lying in more than one county, the amount estimated shall 
be ratably apportioned among the several counties in the dis- 
trict in proportion to the assessed value of the property in 
the several counties included within said district as shown 
upon the last assessment rolls of the said counties ,and the 
estimate apportioned to the several counties shall be render- 
ed to their respective boards of supervisors and the tax 
shall be levied and collected by the officials of each county 
upon the property of the district lying therein. 

ARTICLE VI. 
PENALTIES 

SECTION 45. GENERAL. 

Every person who violates or fails or refuses to observe any 
provision of the sanitary code which shall become effective 
under the provisions of this code ,or of any rule or regula- 
tion of the state department, or of any county department or 
of any district department, created and established under 
he provisions of this code, is giulty of a misdemeanor and 
upon conviction thereof shall be punished b ya fine of not 
less than $10 nor more than $300 or by imprisonment for not 
less than 10 nor more than 90 days, or by both such fine 
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and imprisonment. Each act of, violation of the same or dif- 
ferent provision of such sanitary .code or of such rule or 
regulation shall constitute a separate offense and shall be 
punishable as provided in this section. 

SECTION 46. REFUSAL OF ENTRY. 

Every person who refuses to permit or obstruct the entry 
of properly accredited officers, employees or other agents of 
the state department ,or of any county department, or of 
any district department, into or upon any premises for the 
proper pursuance of their duties under the provisions of this 
code, where such right of entry is authorized under the pro- 
visions of this code, is guilty of a misdemeanor, and upon 
conviction thereof, shall be punished by a fine of not less 
than $10 nor more than $50, or by imprisonment for not less 
than 10 nor more than 30 days, or by both such fine and 
imprisonment. Each day of such refusal or obstruction shall 
constitute a separate offense and shall be punishable as pro- 
vided in this section. 

ARTICLE VII. 
REPEALS. 

SECTION 47. STATE BOARD OF HEALTH. 

Article 1, Chapter 61 of the Revised Code of Arizona ,1928, 
relating to stat board of health is hereby repealed. 

SECTION 48. GENERAL. All acts and parts of facts in 
conflict or inconsistent with the provisions of this act are 


hereby repealed. 
ARTICLE VIII. 
CONSTITUTIONALITY 

SECTION 49. SAVING CLAUSE. 

If any section, subsection, sentence, clause or phrast of 
this act so for any reason held to be unconstitutional, such de- 
cision shall not affect the validity of the remaining portions 
of this act. The legislature hereby declares that it would have 
passed this act and each section, subsection, sentence, clause 
and phrase thereof, irrespective of the fact that any one or 
more other sections, subsections; sentences, clauses or phrases 
be declared unconstitutional. 


NEWS ITEMS 
Dr. Charles W. Sult, Jr., interne in Los Angeles 
General Hospital, spent a few days in early Jan- 
uary with his parents, Dr. and Mrs. Charles W. 
Sult in Phoenix. 


Dr. A. M. Tuthill has been recommended for 
reappointment as adjutant general of the guard 
to Governor Stanford. 





Dr. Robert S. Flinn of Phoenix addressed the 
Phoenix chapter of the American Association of 
Engineers in January telling them of his recent 
European trip. 


Mr. and Mrs. C. L. Malone of 419 North 13th 
St. have a son, Charles M. Malone, who is a stu- 
dent at the University of Southern California col- 
lege of medicine. 


Dr. A. C. Kingsley of Phoenix, Arizona, has been 
confined to his home for a week because of an 
acute respiratory infection. He is now about though 
much weakened by the attack. 


Dr. and Mrs. W. A. Holt of Globe, spent the 
New Year holidays in Phoenix, Arizona. 


Dr. Norman A. Ross made a trip during Janu- 
ary to Tucson to be present at the meeting of the 
officers of the Arizona State Medical Association. 
It is rumored that Dr. Ross may not be the coun- 
ty health officer after a little while. The reports 
about Dr. Ross’ work have been uniformly good. 


Dr. and Mrs. M. L. Kent of Mesa entertained 
on the evening of January 7 for about a dozen 
of their friends. 


Dr. Fred G. Holmes, after his success with the 
Community Chest, has been pressed into service 
es the Y.M.C.A. spring round-up for new mem- 

rs. 


Dr. F. L. Reese had his picture in the Phoenix 
Gazette as one of the prominent Phoenicians to 
whom birthdays greetings are being extended by 
the paper. 
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